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Medical and Hospital Services 
in the New Era 


HE achievements of the medical profession dur- 
ing the past hundred years were recalled in a 


survey presented to the British Medical Associa- 
tion'a short time ago by Sir Leonard Hill, who said in 
his review: “Patients affected with diabetes, a fatal dis- 
ease, are kept well by the daily injection of insulin, an 
active principle discovered in the pancreas, a sufficiency of 
which they lack. There are thousands of people now 
walking about in good health who would speedily die if 
their supply of insulin were suddenly cut off, say, as the 
result of a revolution. 

“Pernicious anemia, another deadly complaint, has been 
cured by daily administration of the membrane of the 
stomach and liver, which contains an active principle ne- 
cessary for the health of the blood. 

“Surgery has been helped forward immensely by the 
discovery of the X-rays. By their use fractured bones, 
foreign substances when swallowed, internal abscesses and 
tumors can be made evident; test meals containing bis- 
muth can be taken and their passage along the alimentary 
canal followed, so that the locality of disease may be 
found and operative measures of relief made possible. 

“Radium has been introduced as an alternative to the 
knife in the treatment of cancer; the great importance of 
early diagnosis and early removal of cancer has been made 
clear. 

“In the old days people lived on natural foods, but they 
often suffered from shortage, and endured scurvy owing 
to the want of fresh vegetables and fruits in the winter. 
In these days the supply is ample, and fresh food is ob- 
tainable in quantity all the year round, but too much 
meddling with the natural food by millers and cooks still 
goes on. 

“By the discovery of vitamins, the necessity for secur- 


THE CANADIAN HOSPITAL 3 


ing all the active principles of natural foods has recently 
been made clear ; the need for a reform in dietetics is now 
in process of being learnt. A disease like rickets and the 
curse, now almost universal, of decay of the teeth, can be 
stopped by proper attention to diet and access to open air 
and sunlight. The new fashion of sun-bathing, properly 
controlled, will do great good, and not only right choice 
of food, but abstinence from overfeeding is necessary.” 

Much has been added to the annals of medical learning 
in the past hundred years, and the medical profession has 
every reason to be proud of its record. Science, how- 
ever, cannot rest on its laurels and investigators of out- 
standing abilities assert that all medical services must be 
co-ordinated to perform the service of rendering complete 
home, office and hospital care to be demanded in the 
future. 

It would seem to be indisputable that the logical head- 
quarters for this next most important step in the inten- 
sive practice of medical service, both preventive and thera- 
peutic, is the hospital. Here with all the facilities for 
proper diagnosis and treatment, organized groups of phy- 
sicians, dentists, nurses, pharmacists and other associated 
personnel have available every agency required in the fight 
for the better health of the community. 

As the committee on the Costs of Medical Care recom- 
mended in their recent report, the study, evaluation and 
co-ordination of medical services be considered important 
functions for every community, that agencies be formed 
to exercise these functions, and that the co-ordination of 
rural with urban services receive special attention. 


ny 


Splendid Work Done by 
Red Cross Society 


At the annual meeting of the Ontario Division, Cana- 
dian Red Cross Society, held in the Royal York Hotel, 
Toronto, on November 30th, the treasurer, George S. 
Matthews of Brantford, recorded that voluntary contribu- 
tions amounted to $261,147, slightly more than $40,000 
in excess of the previous year. The total income, not 1n- 
cluding sale of securities, was $387,964, but the total ex- 
penditures amounted to $441,525, or $111,000 more than 
the preceding year. The excess of expenditures over in- 
come was $53,561. 

The report on emergency relief was given by W. H. 
Alderson of Muskoka Beach. It was shown that a little 
more than $100,000 had been spent in this way, and this 
figure does not include the amount spent on soldiers’ work, 
which, to a large extent, is unemployment relief, and 
which would bring the total to about $150,000. Shelter 
had been provided in several cities, as in Toronto, meals 
given, and articles of clothing numbering as high as 45,- 
000 given by individual branches. Shoe repair work has 
been carried on by several branches, the pairs numbering 
hundreds. As the sole agent of the Federal Government 
in the supplying of army stores for hostel use, the Red 
Cross distributed on loan many articles not only to’ its 
own branches, but to other organizations. 

Dr. Routley reported, in connection with campaign 
work, that despite conditions, campaign results in the ma- 
jority of the communities had been greater than at any 
time since the war. 
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Executive Officers of 
Canadian Hospital Associations 


Canadian Hospital Council. 


President, Dr. F. W. Routley, Toronto. 
Secretary-Treasurer, Dr. Harvey Agnew, Toronto. 


Alberta Hospital Association. 


President, Dr. A. F. Anderson, Edmonton. 
Secretary-Treasurer, Mr. T. Cox, Edmonton. 


British Columbia Hospitals Association. 
President, J. M. Coady, St. Paul’s Hospital, Vancouver. 
Secretary, J. H. McVety, Vancouver. 


Department of Hospital Service, 
Canadian Medical Association. 


Secretary, Dr. Harvey Agnew, 184 College Street, 
Toronto. 


Hospital Association of Nova Scotia and 
Prince Edward Island. 
President, Rev. H. G. Wright, Inverness, N.S. 
Secretary, Miss Ann Slattery, B.A., R.N., Dalhousie 
University, Halifax, N.S. 


Manitoba Hospital Association. 
President, J. H. Metcalfe, Portage la Prairie. 


Secretary, Dr. G. S. Williams, Superintendent, Children’s 
Hospital of Winnipeg. 


Maritime Conference, Catholic Hospital Association. 
President, Sister M. Beatrice, St. Martha’s Hospital, 
Antigonish, N.S. 
Secretary, Sister John Baptist, St. Martha’s Hospital, 
Antigonish, N.S. 


Montreal Hospital Council. 
President, Dr. L. A. Lessard, Notre Dame Hospital, 
Montreal. 
Secretary, Dr. A. L. C. Gilday, Montreal General Hospital, 
Western Division, Montreal. 


New Brunswick Hospital Association. 
President, Dr. S. R. D. Hewitt, General Hospital, St. John. 
Secretary, Fred I. Haviland, Fredericton. 


Ontario Catholic Hospital Association. 
President, Sister Madeline of Jesus, Ottawa, General Hos- 
pital, Ottawa. 
Secretary-Treasurer, Sister Margaret, St. Michael’s Hos- 
pital, Toronto. 


Ontario Hospital Association. 
President, R. Fraser Armstrong, Kingston. 


Secretary, Dr. F. W. Routley, Room 314, Medical Arts 
Building, Toronto 5, Ont. 


Prairie Catholic Hospital Association. 
President, Mother Laberge, Edmonton General Hospital, 
Edmonton, Alberta. 


Secretary, Sister S. Albert, St. Joseph’s Hospital, Win- 
nipeg, Manitoba. 


Saskatchewan Hospital Association. 


President, Mr. Leonard Shaw, Moose Jaw General Hos- 
pital, Moose Jaw. 


Sec.-Treas., G. E. Patterson, Regina. 
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Ontario Government Completes 
Hospital Regulations 


HE Ontario Government recently revised and con- 
solidated all regulations governing hospitals, per- 
suant to the act passed in 1931. Some of the 

principal features are as follows: 

“Every public hospital shall be governed and managed 
by a board or other responsible authority, which shall be 
responsible for the due observance and enforcement of 
the act and regulations, and for the proper management, 
conduct and operation of the hospital and its affairs. 

“Forthwith after these regulations come into effect, the 
by-laws, rules and regulations of every public hospital 
shall be revised so as to conform to the act and the regu- 
lations, and such revised by-laws, rules and regulations 
shall be submitted to the department for approval not later 
than July 31st, 1933. 

“Every public hospital shall keep a patients’ register, 
according to the form prescribed by the department, 
wherein shall be recorded such particulars and information 
as the form may provide for. 

“Every patient, upon admission to a public hospital, 
shall be assigned a separate index number to be issued in 
numerical order, and all records pertaining to a patient 
shall indicate the number assigned to him. 

“Index numbers assigned to patients shall commence 
anew with each hospital year, provided that patients re- 
maining in a public hospital at the end of a year shall re- 
tain the respective index numbers assigned to them upon 
admission, such numbers to be identified, however, by re- 
ference to the calendar year of admission. 
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“For the purposes of this part babies born in a public 
hospital shall be regarded as admitted patients. 

“The Superintendent of a public, hospital shall be re- 
sponsible fer notification to relatives of a patient, or other 
persons whose presence at the hospital is advisable or 
desirable, having regard to the condition of the patient 
and the opinion of the medical attendant. 

“No hespital for incurables shall admit as a patient any 
indigent person or the dependent of an indigent person 
for the charges for whose treatment a municipality may 
be liable, except upon the written certificate of a legally 
qualified medical practitioner, according to the prescribed 
form, that such patient is an incurable person requiring 
treatment in a hospital for incurables. 

“Tf upon investigation of the condition of any patient 
admitted to a hospital for incurables, the inspector ob- 
tains the advice in writing of a duly qualified medical prac- 
titioner, that such patient no longer requires to be treated 
in the hospital as an incurable person, he may issue a cer- 
tificate in writing to such effect, and thereupon provincial 
aid and municipal liability shall cease in respect of any 
further treatment of such patient as an incurable person, 
until the inspector cancels the certificate issued by him 
hereunder.” 

The efforts of the Department of Health, under Dr. 
J. M. Robb, to simplify and standardize hospital rules and 
to more clearly define the responsibilities of those en- 
trusted with the management, conduct and operation of 
the hospitals, is another forward step in developing the 
efficiency of our public institutions. 
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Teaching the Adult Tuberculosis Patient 
as Well as the Child 


ROM a paper sent to us by Dr. C. W. Munger, 

Director of Grasslands Hospital, Valhalla, New 

York, and written by Miss Margaret Fitzgerald, 
principal of the hospital school, we have been able to 
procure some very interesting information relative to the 
hospital’s educational work. With the thought in mind 
that Canadian hospitals now engaged in or considering 
any form of educational work may be interested in 
studying the methods employed by other hospitals, we 
are pleased to give you the substance of Miss Fitzgerald’s 
paper. 

Grasslands Hospital’s educational experiment is an am- 
bitious one, in that it aims at educating the adult tubercu- 
losis patient as well as the child. In the case of adult 
patients it aims primarily at rehabilitating them as wage- 
earners, and secondarily at assisting in their “cure.” To 
quote Miss Fitzgerald: “It hopes to achieve the first aim 
by increasing their knowledge and skill through cultural 
and vocational training, and the second by keeping up 
their morale and hope through activity and occupation.” 

The programme was thought necessary as a means of 
helping the discharged patient who lacks the physical 
vigour to compete successfully with normally healthy 
people. To overcome this disadvantage under which he 
labours the hospital attempts to equip him with additional 
education in order that he may find it easier to sell his 
services to a prospective employer. 

As a peg on which to hang their educational pro- 
gramme, a circular was sent to all tuberculosis patients 
enquiring as to their education, experience, training and 
educational desires. A volunteer college student visited 
each patient to make sure that the questionnaire was un- 
derstood and properly filled in. Strange to say, the wo- 
men patients showed more interest in advanced educa- 
tion than did the men! The replies were carefully 
analyzed, and it was found that the greatest interest was 
in High School and business English and English for 
foreigners. 

The instructor then visited those interested who were 
inedically approved and invited them to join. Attendance 
in the experimental class was made voluntary. The first 
class, comprising ten students, met on the roof of the 
building in the school pavilion, which was equipped with 
blackboards, desks and a library. The advantages of at- 
tending the class were outlined by the physician in charge 
of tuberculosis work and his assistant, who later spoke to 
other individuals in an effort to encourage their attend- 
ance. It is thought that the physicians’ sponsorship of the 
experiment has had more than a little to do with the suc- 
cess of the project. 

Two pupils were found to need instruction in English 
for foreigners, so they were given a special class twice a 
week. Three more students were given special drawing 
lessons. The work in English had to be specially planned 
for this heterogeneous group. It included current events, 
book reviews, letter writing, spelling, correction of errors 
in speech and writing, and the use of the dictionary and 
other reference works. Woolley’s “English Composition” 
was used as a text book. 

The educational department now offers the following 
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courses: English for Foreigners; High School and Busi- 
ness English, Introductory and Advanced Courses; Art 
and Music Appreciation, and Natural Science. These 
courses are given where six or more patients are found 
to be interested. The department faculty comprises four 
teachers for elementary and adult work. Later it is hoped 
that shorthand, typing, bookkeeping, filing and home- 
making will be in demand. It is also planned to make use 
of the radio to extend the work to non-ambulant patients: 

The staff feel that the work should be organized along 
the lines of college extension courses, and approached 
from an adult angle. 

The physicians believe that the educational work is al- 
ready assisting patients in a return to normal health. The 
individual patient's ability to participate in Grasslands 
Hospital’s education scheme is dependent, so Miss Fitz- 
gerald tells us, on: (1) the patient’s physical condition 
and prognosis for the future, (2) his mental abilities, 
(3) the vocational opportunities open to him in his com- 
munity, and (4) the economic needs of himself and fam- 
ily. The assistance of the Social Service Department and 
the psychologist are available in getting information and 
helping the patient to make plans. It is hoped that the 
rehabilitation of discharged patients as wage earners may 
be facilitated in the future by the establishment of con- 
nections with various outside agencies. 

Grasslands Hospital has been content to expand _ its 
educational facilities very gradually, making no unjustifi- 
able expenditures, and thereby avoiding costly mistakes. 
It will continue to do so. The first group of students to 
complete the introductory course did so recently, and were 
given certificates “for satisfactory work.” It is confi- 
dently expected that the number availing themselves of 
the hospital’s educational programme will increase mark- 
edly from year to year. 
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Courses Conducted by International 
Hospital Association 

HE International Hospital Association, whose de- 

velopments are followed with increasing interest 

in every country, organized during the fall of 
1932 a first series of International Post Graduate Courses 
on Hospital Technique at the Frankfurt a.M Municipal 
Hospital. The courses attracted a large attendance of 
superintendents, physicians, matrons, architects and en- 
gineers, coming from 17 different countries. More than 
30 internationally known specialists delivered lectures on 
important problems. Lively discussions followed their 
statements. ; 

The lectures on kitchen management, hospital linen and 
laundry have been published, after being completed by 
interesting articles of other authors, in the October issue 
of “Nosokomeion,” the official organ of the International 
Elospital Association. 

From June 28th to July 3rd, 1933, the Third Interna- 
tional Hospital Congress will meet at Knocke s/Mer, on 
the Belgian coast. The Study Committees of the Interna- 
tional Hospital Association will submit their reports to 
the Congress. The discussions will enable the Congress 
to draw the outlines of practical conclusions having an 
international value. A five day study trip to the Nether- 
lands will follow the Congress. 
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General Problems of Hospital Construction 


By B. EVAN PARRY, F.R.A.L.C., 


Parry and Smith, Architects, Toronto 





* Laundries 
T is computed by recognized 
authorities of North America 
that the cost of laundering per 
patient-bed ranges from 14 to 40 
cents. Approximately 75% must 
be added to this sum, as it does not 
include the cost of steam, gas, elec- 

tricity or water services. 

There is a safe assumption that it 
is possible to reduce these costs by 
reducing labeur, correct planning of 
the building, proportioning and plac- (se 
ing the equipment. en 

For hospitals with 300 to 600 bed 
capacity there is to-day a distinct inclination in the U.S.A. 
toward multi-storied laundry buildings, by which method 
less floor space is used than with the one or two-storey 
building. 


is mperative. 





The old order is reversed as it were. inasmuch as with 
this arrangement the linen is carried by elevator to the 
top floor, where the hospital and staff linen is sorted; cur- 
tains and blankets are washed and mended. ‘The other 
floors down to the ground floor are equipped with washers, 
extractors, tumblers, ironers and mangles. The ground 
floor being used for storage and sewing. 

With the advances that have been made in the equip- 
ment and organization of hospital laundries, there is no 
reason why the goal of immaculate laundering and im- 
maculate plants should not be attained, since this depart- 
ment of the hospital has enjoyed to the full the application 
of those great mechanical inventions and discoveries 
which have characterized our progress in this generation. 

If the goal is to be reached no detail should be over- 
looked that might contribute to the elimination of un- 
cleanliness. All mouldings and door recesses, including 
those for linen chutes and windows, should be designed 
to prevent accumulation of dirt. Windows and doors 
opening to the outside should be screened with a fine 
mesh wire cloth. For most hospital laundries of any size 
a vacuum piping system with vacuum cleaning equipment 
may be justified. In rooms that are used for sorting, 
marking, and in flatwork receiving rooms, covered fire- 
proof receptacles should be provided for the paper, match 
boxes and such like articles received with clothes, and for 
the food remnants, menu cards and cigarette ends that so 
often accompany table linen. 

One important factor in the production of laundry 
work of quality is that the sorting, packing and delivery 
space be wel! lighted, properly ventilated, free from dust 
and in close proximity to the finishing department. 

A traffic study to determine location and arrangement 
of equipment will contribute in no small measure to main- 


*The papers entitled ‘“‘Laundries” and “Oxygen Therapy,” will be 
incorporated in the report of the Committee on Construction and 
Equipment of the Canadian Hospital Council. 
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Since Hospital Laundries have 
entrusted to their care materials 
of a high property value, and 
since heavy daily operating costs 
cannot be avoided, efficiency in 
layout, equipment and personnel 
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tenance of high standard, easy 
handling and freedom from dis- 
turbance. 


Space for the reception and stor- 
age of soiled articles should be con- 
tiguous to the laundry and_ suffi- 
ciently large for proper sorting and 
counting, with provision also for the 
storage of the linen in its various 
classifications. | Adequate storage 
for laundry supplies with good ven- 
tilation and dry flooring should be 
planned close to the wash room to 
avoid needless handling. 





A prerequisite to general cleanli- 
ness and efficient plant operation is a properly designed 
floor. Hard surfaced concrete which will not powder 
under traffic is a satisfactory medium, and in all cases 
should be so graded that the flushing water will drain 
readily. A means of preventing spilled water from flow- 
ing through doorways and entrances into adjacent rooms 
must also be provided. 

In the past too little consideration has been given to 
the health and comfort of the employees in the hospital 
laundry, which practise has proved to be unsound busi- 
ness. Rest rooms, lockers and lunch room space are the 
three major factors in employee efficiency. 

Many modern hospitals provide wash basins and shower 
baths, an excellent provisicn. since laundry employees work 
in clothing wet or damp from steam and perspiration. 

Steam is a constant necessity in the hospital laundry. 
The quantity required is determined by the steam heated 
equipment installed. The steam should be dry and de- 
livered preferably at a pressure of 100 pounds at the 
machines. The returns from all steam heated equipment 
must be designed to insure proper and adequate drainage. 
All steam mains and return lines should be thoroughly 
covered with asbestos, both to promote economy as well 
as to minimize condensation. 

Washers, where funds permit, are recommended to be 
constructed of a monel or stainless steel and rivetted with 
the same kind of material, all joints abutting made flush, 
for sanitation purposes, with no possibility of corrosion 
setting in. 

Infected or “precaution” linen should be washed in a 
machine used only for this purpose, isolated from the 
rest of the washroom and other linens. 

Studies on elimination of noise in the hospital has 
prompted many changes and improvements in laundry 
equipment. 

Besides insulating the pedestals on which the equip- 
ment stands, the design of the drive gearing should be as 
noiseless as possible. Motor drive shaft and line shaft 
bearings should be of the rolling type, so as to cut down 
friction to a minimum. 

There is a tendency to pay closer attention,to the de- 
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sign of control board or panels by discarding the indi- 
vidual control which in the past has proved so costly to 
An automatic magnet type is the most favored, 
There 


maintain. 
which eliminates the old-fashioned sign contactors. 
has recently been placed on the market washers. with tele- 
chron operated times to stagger cylinder reversals. This 
reduces noise and also prevents undue jumps of the cur- 
rent. 

Flatwork ironers and drying tumblers have been im- 
proved considerably within the past few years. In the 
case of the former there are several paddings used for 
covering rollers. The most popular is the spring padding, 
with a perforated roller, air being drawn by means of a 
fan through the hollow shaft, thereby helping to keep 
the covers dry and speeding up production. 

In small laundries, the felt type padding is used. Steel 
wool padding is being used in many hospital laundries, 
but this covering is only in the experimental stage. The 
latest type of drying tumbler has ball or roller type bear- 
ings, and controls handled from a central board. 

The air press is the most popular type used in laundries 
today, due to the low maintenance cost and the better qual- 
ity of work produced. 

They can be operated singly or in tandem. The major- 
ity of laundries are using the latter as it speeds up produc- 
tion. 

Al! units producing an excessive amount of heat should 
be separately ventilated, and the room provided with 
supply and exhaust ventilation. 

Study should be given to the design of the plumbing to 
meet the maximum demand for the future. Brass piping 
should he used, if possible, for hot and cold water to elim- 
inate the rust and scale deposits that adhere to iron pipe 
and oft times pass to the washer. Where water is derived 
from wells and the hardness is beyond an efficient point, 
waier softeners should be used which chemically soften 
the water. The hardness of water is not always realized 
nor is it given its due share of blame for unsatisfactory 
work. 

It is computed that for every degree of hardness, there 
is a theoretical waste of 1.3 pounds of soap per thousand 
gallous of water. Tests made from samples of water 
ranging from 3 to 20 grains of hardness per gallon, gives 
the startling result that when water of zero hardness is 
used there is an average saving of 66% of soap and 74% 
of soda, as well as 36% of water. 

Ilospital superintendents should make provisional tests 
to determine what is being accomplished in the laundry, 
as also an experienced and competent personnel is essen- 
tial, since hospital laundries have entrusted to their care a 
high property value of materials. The investment in 
machinery is very large, and the daily operating costs, sup- 
plies, labor, etc., are heavy. 

Finally, it must be appreciated that there are wide varia- 
tions in laundry service, and therefore it is impossible to 
make a hard and fast rule concerning the amount of laun-. 
dry equipment required by a hospital and the necessary 
space for its installation. However, it is agreed that a 
fair average of space and allowance for laundry purposes 
may be set down as 10 to 12 square feet for each occupied 
bed, which measurement would include laundry, receiving, 
sorting and distribution rooms. 
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*Oxygen Therapy 


Haldane, Lundsgaard, Van Slyke and Greene have all 
dealt with the underlying principles of oxygen, therefore 
the rapidly growing use of Oxygen Therapy may be 
assumed as the effect of results of research by accepted 
investigators in the past few years. 

As the technique and equipment are improved by experi- 
ence, and its therapeutic value confirmed, oxygen treat- 
ment may become part of the regular equipment of all 
hospitals. 

Like any other new development the design of equip- 
ment and possibly the technique of application may change 
rapidly, and a few vears hence the apparatus may differ in 
appearance from present practise as the modern automo- 
bile differs from its predecessor of twenty-five years ago. 

It is practicable and quite usual to administer oxygen 
from an individual cylinder, but when a large quantity of 
oxygen is to be used at a permanent location, consider- 
able handling expense and delay can be avoided if a num- 
ber of cylinders are manifolded at a suitable location on 
the ground level or near the elevator and the oxygen piped 
to the point of use. 

This arrangement gives an adequate and continuous 
supply of oxygen with a minimum amount of labour ex- 
pense. An approved manifold made especially for oxygen 
service and equipped with a pressure regulator, should be 
used. The piping from the manifold to the point of use 
should be made of copper. 

Oxygen tents are being more universally used than 
oxygen rooms, largely because of less initial outlay, 
although actually less oxygen per hour is consumed in a 
properly constructed oxygen room. 

The accepted standards for oxygen tents for adults 
provide that a tent should have a capacity of at least eight 
cubic feet. The temperature inside should be maintained 
at or below outer air temperature and always kept below 
70 degrees Fahrenheit. 

The concentration of oxygen should be maintained at 
45% plus, or minus 5% when oxygen is fed at not more 
than 8 litres per minute after the initial charging. As 
oxygen concentrations above 70% are considered harm- 
ful, it is necessary that the concentration inside be meas- 
ured at frequent intervals while in use. 

The standard concerning carbon dioxide content pro- 
vides for not more than one per cent., unless specifically 
desired for respiratory stimulations. The relative humid- 
ity should be below 50 per cent. regardless of inside or 
outside relative humidity or temperature. It should be 
taken into consideration that the patient in the tent or 
room may add as much as 1,000 cc of water to the atmos- 
phere each day. 

Fifteen atmosphere changes per hour, i.e., one every 
four minutes, should be provided for. Thermometers and 
hygrometers are necessary and should be easily read from 
outside the tent or room, also apparatus to periodicaily 
test the oxygen and the carbon dioxide concentration 
within the tent or room, should be provided. 

All rooms and tents should be sterilized with soap and 
water after each occupation. 

To combat fire hazards a conspicuous notice indicating 

(Continued on page 26) 
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Hospitals and the Report of the Committee on 
the Costs of Medical Care 


jy DR. HARVEY AGNEW, Toronto 


OSPITALS on this con- 

tinent will be very much 

interested in the recent 
final report of the Committee on 
the Costs of Medical Care, as 
many recommendations are of im- 
mediate concern to these institu- 
tions. While this excellent report 
deals primarily with medical con- 
ditions in the United States, con- 
ditions are so similar in these two 
countries that any proposed solu- 
tions made on one side of the bor- 
der are of immediate interest on 
the other and, in this instance, 
many of the recommendations 
made have been advocated by hos- 
pital workers for some time. 

The organization of medical practice to form com- 
munity medical centres grouped around one or more 
hospitals, with branches where needed, is advocated as a 
means of reducing costs and raising efficiency by lowering 
the overhead for the individual service and by permitting 
closer co-operation between experts and greater utilization 
of diagnostic and therapeutic apparatus. “Existing hos- 
pitals may become community medical centres by (1) in- 
cluding general practitioners as well as specialists on their 
staffs and providing office space for these practitioners. 
(2) organizing the medical, dental and nursing staffs as a 
group... . and (3) accepting responsibility for furnish- 
ing complete medical service for the local population or 
for some section thereof.” Group clinics may become 
medical centres by the addition of hospital facilities or by 
affiliating with an existing hospital. 

The Committee recommends a wider development of 
“middle-rate hospital service,” a plan whereby, with the 
co-operation of the medical staff, the hospital can supply 
its paying patients of moderate means with good 
accommodation and medical service at a comparatively low 
cost. As already pointed cut in these columns, our system 
here of providing cheap semi-private wards and of “pay- 
ing public ward” accommodation operated at less than 
cost, coupled with the comparatively low level of medical 
fees in Canada, renders such special arrangement un- 
necessary, although some plan whereby there might be a 
maximum limit to a patient’s bill fixed in advance would 
be of considerable assistance to the patient. 

Physicians’ private offices could be located in the hos- 
pitals, a practice already noted in many hospitals both 
here and abroad. This would be an important step in 
the direction of associating general medical service with 
the facilities of the hospitals and of assisting in the de- 
velopment of soundly organized group practice. 

With respect to municipal hospitals, it is suggested that 





Recommendations: The organiza- 
tion of medical practice to form 
community medical centres group- 
ed around hospitals — Affiliation 
of small rural hospitals with large 
general hospitals — Co-operative 
health insurance by organized 
groups of consumers. 





two or more counties co-operate to 
support the hospital, as is now 
done in many of our rural western 
communities. Canadian hospital 
workers will endorse the sugges- 
tion that these small rural 
pitals affiliate with a large general 
nearby community 
medical centre. It has been 
thought by many that a closer as- 
sociation between rural and urban 
hospitals with a joint utilization of 
physical equipment and of spe- 
cialized professional services be 
the best solution for the problem 
of providing the best type of treat- 
ment in our smaller hospitals. 

In considering the cost of hospitalization, the committee 
recommended tax appropriations from local and State 
governments to ensure hospitalization and other medicai 
service for patients suffering from tuberculosis, mental 
disease, venereal disease, etc. In this respect, Canadian 
legislation is quite progressive, although still far from 
adequate. Cities and counties are advised by the Com- 
mittee to use tax funds for providing hospital service 
either in the form of new construction or by the enlarge- 
ment of existing hospitals. Where the physician is not 
remunerated by the patient, he should be compensated out 
of this fund, the principle of payment of hospital staffs 
Group payment of the cost 


hos- 


hospital or 


apparently being endorsed. 
of sickness either by insurance or taxation is advocated, 
although the majority of the committees did not care to 
endorse the recommendation to make health insurance a 
legal requirement for certain sections of the population. 
Some of the Committee thought that the industrial states 
at least should immediately begin to plan for compulsory 
legislation for wage-earners below a certain wage level. 
However voluntary co-operative health insurance by or- 
ganized groups of consumers (industrial, fraternal, edu- 
cational groups, etc.) is recommended, with payments in 
agreed installments and payable to medical groups, hos- 
pitals, etc., for services rendered. This brings up the 
professional difficulties associated with contract practice, 
but, from the hospital aspect, it is closely related to the 
various experiments in hospital insurance now being con- 
ducted on this continent and which are meeting with con- 
siderable approval. 

Among the recommendations concerning professional 
education, hospital workers will be interested in noting 
the suggestion that more emphasis be placed in the medi- 
cal course upon prevention and upon the social aspects 
of medical practice; that specialties be restricted to those 
specially qualified; that there be greater post-graduate 
facilities ; that nursing education be thoroughly remoulded , 

(Continued on page 14) 
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100 Bed Wing Added to Muskoka 


Hospital for Consumptives 


HE recently completed addition to the patients’ 
accommodation at the Muskoka Hospital for 
Consumptives, Gravenhurst, Ont., took the form 

of a wing of five floors built like the tail of a- butterfly, 
on the former Gage Building. The original Gage Build- 
ing was built in the form of a broad letter “V,” and the 
new wing was built on to the north, as ‘shown on the left 
side of the accompanying illustration. It has accommoda- 
tion for 100 additional beds. 

The new wing is of fabricated steel construction with 
hollow tile, plastered inside, and finished outside with 
tapestry oriental buff brick. The floors of all halls and 
patients’ rooms are of terrazzo, while the bathroom floors 
are of small ceramic tile. The walls in the bathroom have 
tile five feet up from the floor. In the operating suite tile 
of a soft restful grey is used from floor to ceiling. 

The upper four floors are for patients’ use and have 
single rooms, with the exception of the distal end of each 
floor, where there are two 2-bed wards. The outside walls 
of all rooms are almost entirely of glass and have deflected 
ventilators made of plate glass at the base of the windows. 

Each room is fitted with dome light, reading lamp at 
the head of the bed, base plug with opening for signal 
lights, electric bed heater and radio, the entire building 
having been wired in conduit for radio reception. The 
halls are fitted with deflected courtesy lights near the 
floor, for night use. 

The trim throughout is of walnut and wooden slab 
doors are set in steel frames. The bedroom furniture is 
in a brown tone to match the trim. All rooms are fur- 
nished with large square framed metal bed, chiffon-robe, 
one Windsor chair, one bentwood chair and bedside table. 


The ground floor has been planned and equipped for 
professional services only and includes the following 
rooms on either side of a broad hali. Proceeding from the 
centre to the end on the east side in the order shown are: 

Information Office and Chart Room. 

X-Ray suite, including Light-Box Room, in which 
X-Ray films are presented and studied; darkened Develop- 
ing Room, X-Ray Operating Room; X-Ray Transformer 
Room, along side of which is a lavatory. 

Physician-in-Chief’s suite, including office, secretary’s 
office, examining rooms and dressing rooms. 

Additional entrance. 

At the end of the hall, closed up by swinging doors, 
inside of which is a vestibule, is the operating suite. 
From this vestibule, opens a small office for physician’s 
use, nurses’ workroom, wash-up room, operating room 
and sterilizing room. 

Starting on the west side, from the distal end, is the 
dental suite, including office, operating room, dental 
laboratory and lavatory. 

Three examining rooms, with dressing rooms—two for 
chest work and one for throat work, which are con- 
nected. The throat room is dark and has no windows, but 
is ventilated by a fan with automatic shutter. 

Two laboratories—one bacteriological and one for blood 
work. 

Two rooms for dispensary purposes—one an operating 
and the other a stock room. 

Finally, a small room, comfortably furnished, as a small 
waiting-room. 

In another part of the building there has been included 

(Continued on page 12) 
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The new wing of the Muskoka Hospital for Consumptives, Gravenhurst, Ont., 
extends to the left from the centre of the Gage Building. 
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The Hospital Housekeeper Has a 
Responsible Position 


By MABEL W. BINNER, R.N., 
Superintendent, The Children’s Memorial Hospital, Chicago 


O discuss fully the topic of 
“housekeeping” in connection 
with the hospital would take 

us into practically every department 
of the institution and into many fields 
outside the hospital proper, for house- 
keeping cannot be limited only to 
those activities under the direct con- 
trol of the hospital housekeeper. 

In order to limit our discussion, we 
may say that the major burden 
of hospital housekeeping naturally 
enough falls upon the housekeeper. 
Her selection, therefore, is import- 
ant. She must possess the high sense 
of order and cleanliness of her Mid- 
Victorian ancestor, who took nothing for granted. She 
must spend her days, figuratively speaking, in running her 
fingers over all surfaces of the institution in search of 
microscopic particles of dust. She must have some of 
the qualities of her modern cousin to be able to play her 
game amiably with the other members of the hospital 
family, with those of whom she is directly responsible, 
and with the personnel in other departments. These two 
qualities are indispensable — first, an exceptionally keen 
sense of order and cleanliness, and second, amiability, 
tact and understanding of human nature. This is not so 
simple as it seems, for where the first attributes are pres- 
eat the second are invariably lacking. 

The housekeeper is usually handicapped to begin with, 
as little thought seems to be given in hospital planning or 
equipping to the way in which work is to be accomplished 
later with a minimum of expense and effort. If one can 
judge from results in most cases the exterior of the hos- 
pital building is planned first, the lobby second, then the 
board rooms, and if there happens to be a tiny corner left 
this is divided into infinitestimally small storerooms, linen 
closets, utility rooms, etc. As to equipmerit, the country 
having become colour-conscious, the hospital must follow 
suit—rooms are done, one in rose blush, another in iceberg 
blue, the third in South Sea coral and the fourth in spring 
green. This brings forth many enthusiastic “Ohs” and 
‘“‘Ahs” on opening day, but the “Ohs” and “Ahs” uttered 
before the year is over by the housekeeper and others are 
less ecstatic; the tones are full of anguish or fury, and if 
translated, quite unprintable. Three years later the patient 
ushered into the South Sea coral room finds slip covers of 
iceberg blue (which, incidentally, were made for a differ- 
ent sized chair), the water jug has gone spring green and 
the erstwhile South Sea coral draperies have paled to rose 
blush with shame and exhaustion. 

One cannot request the new maid to concentrate her 





k'rom a paper read at joint meeting, Illinois, Indiana, and Wisconsin 
Hospital Associations, Hotel Sherman, Chicago, 1932, and reprinted 
from the Bulletin of the Chicago Hospital Association. 


DIS DISZ eS 
Suggestions for the orderly 
and efficient maintenance of 
the hospital property, as well 
as the care of linens and other 
housekeeping supplies. As in 
other departments co-opera- 
tion is indispensable. 


breakage in iceberg .blue glassware, 
of which there is a large supply, and 
spare the spring green, which seems 
to have suffered heavily in the past. 
This is no criticism of colour as such, 
but inasmuch as the patient can oc- 
cupy only one room at a time why 
not limit to one colour for that insti- 
tution, using wood finish doors and 
trim, not pastel shades, which show 
every finger mark and can never be 
kept clean with the limited personnel 
allowed. 

If utility rooms and linen cup- 
boards are inadequate, the architect 
may have allowed a spacious attic to 
compensate for his niggardliness on the lower floors. No 
other place in the institution needs the services of a traffic 
policeman as much as the attic. During a period of re- 
organization one institution removed six motor truck 
loads of material from the attic, which would require many 
pages to catalogue—old furniture, dozens of beds, broken 
chairs, dressers, mirrors, victrolas, medical and surgical 
equipment, bushel baskets and boxes full of records 
and X-ray films with identifying data so totally inadequate 
as to make them useless. Electrical apparatus which had 
cost hundreds of dollars, on investigation was found to 
have been used just once by one of the medical men many 
years before. The minutes of a professional organization 
long since given up for lost were discovered under the 
eaves. 

In this instance the housekeeper was appointed in full 
charge of the attic, no one else being permitted to have 
the keys. Instructions were given to all departments that 
no persons could remove anything from the attic or send 
anything to the attic except through the housekeeper and 
with the approval of the superintendent. 

Apparatus or furnishings used at certain times or 
seasons when stored must be wrapped and tagged with 
(1) date, (2) name of article, (3) ward or department, 
and (4) signature of person in charge of department. 
All items in the attic are checked periodically with the 
superintendent, department head and housekeeper, to 
determine what is on hand, what is still useful, and what 
should be discarded. A cedar chest was built in which to 
store blankets and woollen garments. Old records are 
stored in an orderly fashion in transfer cases. 

The control of vermin in an institution can best be 
handled by exterminators on a yearly contract basis. This 
should not be a casual or haphazard inspection. At the 
Children’s Memorial Hospital the institution can now be 
kept free from vermin by a monthly visit from the ex- 
terminator. The inspector makes rounds with the house- 
keeper on a stated day, the schedule of inspection suiting 
the convenience of the various departments; the clinics 
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are visitel eariy before the peak of clinic attendance, the 
kitchens during the slack hours in the afternoon, ete. The 
personnel in every department has been trained to report 
at once the appearance of a single cockroach or mouse, 
with the result that the situation is controlled with a min- 
imum of expense and effort. 

The housekeeper must work closely with the department 
of buildings and grounds. In the larger institution all 
painting, carpentry work, plumbing and electrical work 
can be handled by this department. Window screens, 
window shades, etc. may, therefore, need the attention of 
one or more departments. The housekeeper must, how- 
ever, develop her programme so that it will dovetail with 
the duties of other departments and not fall into the “No 
Man’s Land” of “It’s not my job.” 

Keeping up the supply of linen is frequently, although 
not always, the responsibility of the housekeeper. It is 
somewhat surprising to note that many superintendents 
advocate making over worn linen. The economy of this 
is exceedingly doubtful, for when the threads begin to 
lose their strength the amount saved in material is prob- 
ably more than lost in the cost of manufacturing an 
article which may not survive a second or third trip to the 
laundry. There may be exceptions as when an accident 
has injured one part of an otherwise strong piece of linen. 
Old linen,, when past mending, should be exchanged piece 
by piece for new, the old then dyed and issued for clean- 
ing rags. In this way linen cannot be lost, as the maid 
found using a piece of torn white linen for cleaning can 
be questioned at once to determine where she obtained 
the same. 

The Nurses Can Help 


The question of housekeeping cannot be dismissed with-. 


out considering a most important group—that is, the 
nursing personnel. Evidence of the nurse’s Mid-Victor- 
ian ancestry still exists in certain institutions where linen 
is sc beautifully piled in squares and triangles that one 
wonders whether the time might not have been better 
spent on something else. There is now the other extreme, 
a linen or service 





however, which is far more common 
room in a most dreadful state of disorder, such as could 
never have existed a few years ago. 

Inquiry as to the cause of this state, which one feels 
only a cyclone or hurricane could have precipitated, brings 
the naive and surprising reply that “The attendant is sick,” 
or “The maid left yesterday.” Again, we need the happy 
medium. ‘There is no question but that housekeeping was 
overemphasized twenty and thiry years ago when patients 
suffered for lack of nursing care while shelves were 
scrubbed and brass was polished, and student nurses were 
exploited, as we all know. However, manual labour does 
not deserve the contempt and abuse which is now heaped 
upon it. It will not lower the dignity of the nurse to 
remove a bowl of wilted flowers from the patient’s room 
as she leaves otherwise empty-handed, or to pick up dis- 
carded papers or linen oif the floor, where they may have 
been thrown by a careless visitor, or if worse comes to 
worse, to tidy up the shelves in the utility closet. At 
least she can leave cupboards as orderly as they were be- 
fore she started to make a hurried search for some article 
needed by a patient or physician. 


I recently spent a day in a supposedly well conducted 
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hospital. I had arrived early in the morning just as the 
patient, my friend, was coming out of ether. By noon I 
made an effort to at least tidy up the area around the pati- 
ent’s hed, to which no one seemed to pay any attention. 
Restraints, operating room cap, gown and blanket, cold 
hot water bags. assorted linens, basins of gauze and 
mounds of face cleansing tissues I finally carried into the 
connecting bathroom. By six that evening the accumula- 
tion was still there, although at least five different nurses 
had been in and out of the room several times. I said 
nothing, as I had been properly squelched upon my arrival 
that morning. I am sure the cold hot water bags appeared 
in the hospital laundry the next morning when some men- 
ial appeared in time to throw them down the linen chute. 

Housekeening in the nursing department means having 
everything in place where it can be quickly obtainable, 
keeping wards and service rooms in order instead of wait- 
ing for some Hercules to appear to sweep out the stable, 
using rubber-covered pillows where drainage will ruin the 
ticking, and keeping track of a thousand other details 
which summed up mean good housekeeping. Linen which 
has been damaged by solutions and ointments should be 
stamped “Stained” and can be kept out of general supply 
and requisitioned as needed from the laundry. Our 
method, when we have a patient who is being treated with 
solutions and ointments which will stain, is to attach a 
card to the head of the patient’s bed, marked “Use stained 
linen only.” 

To sum up, we may say that no department is entirely 
free from its responsibility for the housekeeping of the 
institution. The housekeeper can function most efficiently 
only as she has the co-operation of other department heads, 
principally the department of buildings and grounds and 
the nursing department. 


100 Bed Wing Added to Muskoka 


Hospital for Consumptives 
(Continued from page 10) 
a tuck shop, patients’ library, stock room and well equipped 
barber shop. 

The new diet kitchens are equipped with the latest type 
steam tables, dish washers, etc. All the diet kitchens in 
the institution (twelve in all) have been equipped with 
electric refrigerators. 

The following additions have also been made: 

Extension to the post office; extension to telephone 
office, where 24 hour service is provided; new quarters 
for accounting department; laundry newly equipped, with 
a change from Chinese to Swiss operators ; a special filing 
system installed in the statistical department, where not 
only are all charts filed, but where follow-up work is 
handled. 

The heating is by steam, the new system being linked 
with the old and the vacuum increased in all. Heating 
throughout the building is electro-thermostatically con- 
trolled. 

Dr. W. B. Kendall is the Physician-in-Chief of the 
Muskoka Hospital for Consumptives, and he is to be con- 
gratulated upon the additional facilities which have been 
made available for the treatment of tuberculosis in this 
well known Sanatorium. 
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Successful Meeting Held by the 
Saskatchewan Association 


The Saskatchewan Hospital Association held its an- 
nual meeting at Moose Jaw in November, with Mr. Leon- 
ard Shaw, superintendent, General Hospital, Moose Jaw, 
as president. At the first session the hospital work in 
the province for the year was reviewed by Dr. F. C. 
Middleton, deputy minister of public health and director 
of hospital activities for Saskatchewan. Following this 
review papers were read as follows: “The Hospital 
Superintendent—His Duty to the Governors and the In- 
stitution,” by Dr. R. A. Seymour, supérintentend, City 
Hospital, Saskatoon; “Medical Staff Viewpoint of In- 
stitutional Co-operation,” by Dr. Vaughn E. Black, of 
the medical staff of Moose Jaw General Hospital: and 
“The Governor—His Duty to the Hospital,” by Mr. R. T. 
Graham, K.C., chairman of the hoard of governors of 
Swift Current Hospital. 


At the luncheon held at the Moose Jaw General Hos- 
pital, Dr. Malcolm T. MacEachern, of the American Col- 
lege of Surgeons, discussed the three papers on ad- 
ministration presented at the morning session. 


The afternoon was given over to a consideration of 
financial problems, with papers read by Mr. E. F. Webb, 
of the Victoria Hospital, Prince Albert; Dr. Harvey Ag- 
new, secretary of the department of hospital service of the 
Canadian Medical Association, who gave an exhaustive 
report on the manner in which Canadian hospitals are 
meeting the economic situation; Mr. H. W. Cowan, of 
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Regina; Mr. James Smith, of the Moose Jaw General 
Hospital; Mr. B. J. McDaniel, solicitor for the Rural 
Municipal Association of Saskatchewan; and Mr. H. H. 
Curran, of the Queen Victoria Hospital, Yorkton. Dr. 
H. H. Mitchell, superintendent of the Regina Hospital, the 
province’s largest, led the discussion of the papers pre- 
sented. 

Stephens, president of the American 
MacEachern 


Dr. George F. 
Hospital Association, and Dr. Malcolm T. 
were the speakers at the banquet held on the evening of 
the 16th. 

On the 17th a business session was held and Dr. Agnew 
conducted a Round Table on “Our Problems.” Previous 
to the convention the delegates had received copies of the 
questions which were to be considered and had studied 
them carefully. 


“The Women’s Auxiliary” was discussed by Mrs. Wil- 
liam Houston of Moose Jaw. Mr. S. T. Martin, assistant 
superintendent of the Regina General Hospital, gave a 
résumé of methods found useful in that institution in 
meeting the prevailing conditions. 


The program at the luncheon given by the Sisters of 
Charity of the Providence Hospital at Grant Hall was in 
charge of the nursing. division, which had arranged for a 
discussion of the nursing survey recently made. 


In the afternoon Dr. George Stephens continued the 
discussion of the hospital’s particularly urgent problems, 
and Dr. MacKEachern spoke on “Standardization,” and 
summarized the work of the convention. 
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Alberta Hospital Problems Discussed 
at Annual Meeting 


Dr. A. F. Anderson, Edmonton, was elected president 
of the Alberta Hospitals’ Association at the annual meet- 
ing held in Calgary in November. 

P. Cox, Edmonton, was re-elected secretary-treasurer, 
and Father W. E. Cameron, Calgary, was elected vice- 
president. The executive consists of A. T. Stevenson, 
Red Deer; J. Rodgers, Drumheller; James Barnes, Cal- 
gary; Dr. A. E. Archer, Lamont; Dr. R. T. Washburn, 
Edmonton. 

A round table discussion was led by Dr. Malcolm T. 
MacEachern, Chicago, head of the hospital service, Ameri- 
can College of Physicians and Surgeons, on the question 
of how hospitals could be most efficiently operated under 
present conditions. 

Dr. Harvey Agnew, secretary of the Department of 
Hospital Service, Canadian Medical Association, outlined 
the methods being employed by various hospitals to meet 
this crisis, and also discussed the Nursing Survey. 

The president of the American Hospital Association, 
Dr. George F. Stephens, of Winnipeg, was one of the 
leading speakers. 

It was suggested that when certain officers did not have 
full time positions, two such offices could be combined 
and give one man a full time position. 

The question of collections under existing conditions 


was also dealt with. It was found that some hospitals 


which had accounts contracted when wheat was higher in 
price than at the present time were discounting these ac- 


counts at 20 per cent. 

It was found that some hospitals could save money by 
sending their laundry work out, while larger institutions 
could also save money by having their own equipment. 

Considerable discussion took place on the possibility 
of devising some system whereby hospitals would include 
all services possible in the rate per day per patient, in- 
stead of the present system in some hospitals whereby 
the patient finds that in addition to the rate per day cer- 
tain extras are charged. This matter will be further in- 
vestigated. 

Protest was made against the provincial government 
checking over accounts rendered by hospitals to munici- 
palities and reducing them owing to the fact that the 
government is low in funds. 

In discussion delegates protested duty being put on 
X-ray supplies from the United States, it being stated 
that certain supplies can only be obtained from that coun- 
try, and that these should be free of duty owing to the 
fact that hospitals are charitable institutions. 

No action was taken, but protest was made against the 
fact that undertakers’ accounts have a first charge against 
an estate, and many times have received fuil payment of 
their account, while the hospital might receive nothing. 

W. B. Milne, supervisor of hospitals in Edmonton, 
Alberta, presented a report on the question of munici* 
palities making contracts with hospitals, under which they 
would not be liable for individual accounts. 

He suggested that it would be a good arrangement for 
municipalities to pay hospitals a fixed sum, such as 75 
cents per day for every patient going from the munici- 
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pality, this to cover all the municipalitv’s obligation, in 
lieu of paying the indigents’ accounts as they were pre- 
sented. The speaker said that this system had been voted 
down by the Association of Alberta Municipal Districts, 
but had been adopted by some municipalities. 


The Medical Sciences Aided by 
the Rockefeller Foundation 


HE Rockefeller Foundation has, for many years, 

maintained active programmes in the fields of. 

medical science and public health. In medical 
science, for a number of years preceding 1929, attention 
was given chiefly to the support of medical institutions, 
and an extensive programme of surveys of medical edu- 
cation and aid to influential medical centres was carried 
out. Since 1929, interest has centred in the development 
and fostering of research. Recent undertakings have been 
aimed directly at the advancement of knowledge through 
aid to clinical and laboratory investigations or assistance 
in the provision of more fully trained teaching personnel. 

Among the research projects sponsored, was work con- 
nected with problems in virus diseases, puerperal fever, 
neurology, serology, biochemistry, and dental pathology, 
as well as studies of the common cold: Medical research 
was aided at such institutions as Vanderbilt University ; 
the University College Hospital Medical School, London; 
the Universities of Leipzig, Germany, and Szeged, Hun- 
gary; the American University of Beirut in the Near 
East; and the Universities of Brussels, Montreal and 
Edinburgh. 

During 1931, the Foundation supported and adminis- 
tered directly eighty-nine fellowships in the medical sci- 
ences and thirty-five in nursing. In addition, it supplied 
funds to the National Research Council and to the Na- 
tional Committee for Mental Hygiene for fellowships for 
Americans, and to similar organizations in other countries 
for fellowships for citizens of those countries. In all, 
the Foundation provided, during 1931, a total of 358 fel- 
lowships in the medical sciences, through which it was 
hoped that young men and women in many countries might 
be aided in preparing for careers in research in the medi- 
cal field. 

During the year 1931, the Foundation, an organization 
devoted exclusively to philanthropic work, appropriated 
a total of $18,737,967.90. This sum was distributed 
among the five fields in which the Rockefeller Founda- 
tion’s interests lie: the humanities, public health, medical, 
social, and natural sciences. 

The latest report of the Foundation is a substantial 
volume of some 400 pages, and gives a comprehensive sur- 
vey of their activities throughout the world. 


Hospitals and the Report of the Committee on the 
Costs of Medical Care 
(Continued from page 9) 
that less thoroughly trained but competent nursing aides 
and attendants be provided; that adequate training for 
nurse-midwives be provided; and that arrangements be 
made for the systematic training of hospital and clinic ad- 
ministrators. 











The unitorm strength of DisG SUTURES 


is the result of the utmost care in selec- 
tion of materials and in their processing; 


plus rigid tests at every step. 


DAVIS & GECK,INC. + 217 DUFFIELD ST. » BROOKLYN,N.Y. 








Kalmerid Catgut 


MBODIES all the essentials of the per- 

fect suture. Being impregnated with 
the double iodine compound, potassium- 
mercuric-iodide, it exerts a bactericidal 
action in the suture tract and supersedes 
the older unstable iodized catgut. Prepared 
in two varieties—Non-Boilable for those 
desiring the maximum of suture flexibility, 
and Boilable for those preferring to sterilize 
the exterior of tubes by boiling or auto- 
claving. Both varieties are heat sterilized. 


NON-BOILABLE VARIETY 


NO. SUTURE LENGTH 
£4052: PLaIn ‘CATRGUT 60.05.0006 00:060s approx. 5’ 
1425..10-Day CHROMIC.............. ee gh 
1445..20-Day CuHromic.............. seg! 
1485..40-Day Curomic.............. = ¢ 

BOILABLE VARIETY 
1205. Piain CATGUT... ..00<xsscesniews approx. 5! 
1225..10-Day CHRoMIC.............. <5 
1245..20-Day CHROMIC.............. a 
1285..40-Day CHROMIC.............. - 

Simes: O00. .00..0..1. «2,. 3.64 

also 4-0 in non-boilable variety 
Package of 12 tubes of a kind..... $3.00 


. YJ °« Y 
Kal-dermic Shin Sutures 
NON-CAPILLARY, heat sterilized su- 
ture of unusual flexibility and strength. 
It is uniform in size, non-irritating, and of 
distinctive blue color. Boilable. 


NO SUTURE LENGTH DOZEN 
550..WirHout NEEDLE.......... 120" ..05$3500 
954..WirH Y2-Curvep Neepie...20”..... 2.40 
Sizes: 000 00 fe) 
(FINE) (MEDIUM) (COARSE) 
852..WirHouT NEEDLE............ AO" cxcx WHO 


Sizes: 6-0. .4-0..000..00..0 


In packages of 12 tubes of a kind and size 


Kal-dermic Tension Sutures 


| ipenbananen in all respects to Kal-dermic 
skin sutures but larger in size. 


NO. SUTURE LENGTH DOZEN 
555--WirHout NEEDLE............ 00" 5.20: 3sO0 
Sizes: I 2 
(FINE) (MEDIUM) (COARSE) 


In packages of 12 tubes of a kind and size 


Intestinal Sutures 


I ALMERID plain or chromic catgut with 
Atraumatic needles integrally affixed. 

For gastro-intestinal work and membranes 

where minimized trauma is desirable. 





EXCEPTIONAL STRENGTH HERE ~, 
NON-BOILABLE VARIETY 
Plain Catgut: 


NO. SUTURE LENGTH DOZEN 
1501..STRAIGHT NEEDLE........... 28H 28300 
1503..¥e-Circte NEEDLE......... 28)" ..i08° 3.00 
1504..SMALL 2-CircLe NeEpLe*28”..... 3.60 
1505..¥2-Circte NEEDLE......... a0" ...:. 9.00 
20-Day Chromic: 

1541..STRAIGHT NEEDLE........... 28) i B3iOO 
1542..Two SrraicHT Neeptes...36”..... 3.60 
1543..¥6-Circte NEEDLE......... ao ..... 700 
1544..SMALL 2-Circte Neepie* 28”..... 3.60 
1545..Y2-Circte NEEDLE......... 28" .ccss 13260 


BOILABLE VARIETY 
Plain Catgut : 


1301..STRAIGHT NEEDLE........... 50” ...: $500 
1303..¥%6-CircLe NEEDLE......... 20...... 340 
1304..SMALL ¥2-CircLe Neepie* 28”..... 3.60 
1305..¥2-CircLe NEEDLE......... 23" ..335 3600 
20-Day Chromic: 

1341..STRAIGHT NEEDLE........... ad”...... $3.00 
1342..T wo SrraicHT Neeptes...36”..... 3.60 
1343..¥e-CircLe NEEDLE......... es 
1344..SMALL ¥2-Circte Neepie* 28”..... 3.60 
1345..¥a-Circte NeEDLE.........28”..... 3.60 


Sizes: 00..0..1, except *0o. .o only 


In packages of 12 tubes of a kind and size 


72 ase , > m4 y * 
Circumcision Sutures 
I ALMERID plain catgut threaded on a 
small, full-curved eyed needle, or with 
an Atraumatic needle integrally affixed. 
NON-BOILABLE VARIETY 
NO. SUTURE LENGTH SIZES 
630..WirH Eyep NEgDLE......... 28.055, 0030 
635..WirH Arraumatic NEEDLE..28/.....00, 0 
BOILABLE VARIETY 
600..Wirh Eyep NEEDLE......... 28!" 2.000 
605..WirH Arraumatic NEEDLE..28”.....00, 0 


Package of 4 tubes $1.00; per doz. $3.00 


DISCOUNTS ON QUANTITIES 





DAVIS & GECK,INC. - 217 DUFFIELD ST. - BROOKLYN, N.Y. 


D&G Sutures are obtainable from responsible dealers everyachere; or direct, postpaid 
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Obstetrical Sutures 
eS 40-day catgut threaded on a 


large, full-curved eyed needle, or with 
an Atraumatic needle integrally affixed. 


NON-BOILABLE VARIETY 


No SUTURE LENGTH SIZES 
680..Wirn Eyep Neepie.........28!...... 7. eae 
685..WitH Atraumatic Neepwe..28”...... 2 ey 


BOILABLE VARIETY 
650..Wirh Eyep NEEDLE... ., of) Spe Bet 


655..Witn Arraumatic Neepie..28”...... 29 


Package of 3 tubes $1.00; per doz. $3.60 


2 oa { IVYTIIP 
Plastic, Eye, Nerve, and 
¥ 
Artery Sutures 
ITH Atraumatic needles integrally 
Y ) affixed. Selection of material and size 
and shape of needles based on consensus 
of professional opinion in respective fields. 
Suture length 18 inches. Boilable. 
Plastic Sutures: 
1651..¥8-Circte Neepte on 6-0 Kat-permic 
1655..¥2-Curveo Neepite on 4-0 Kat-permic 
1658..¥2-Curvep Nrepte on 4-0 Brack SiLk 
Eve Sutures: 
1661..¥2-Circte Neepte on 6-0 Brack SiLk 
1665..¥6-Circie Neepte on 4-0 Brack Sik 
1668..¥e-Circie NeepLe ON 3-0 PLain Carcut 
Nerve Sutures: 
1670..STRAIGHT NEEDLE on 6-0 Brack SILK 
Artery Sutures: 
1675..STRAIGHT NEEDLE on 6-0 Brack SiLk 


Package of 12 tubes of a kind. .... $3.60 


Kalmerid Kangaroo Tendons 


ERMICIDAL, being impregnated with 
potassium-mercuric-iodide. Chromi- 
cized to resist absorption in fascia or in 
tendon for approximately thirty days. The 
Non-Boilable variety is extremely flexible. 
Tendon lengths vary from 12 to 20 inches. 


| eee POE re rere Non-Bortaste Variety 
BIO or aiscusdnaceadsasseenesents BoitaBLe VARIETY 


. 


Sizes: 0. .2..4. .0..8. 86. 2% 


Package of 12 tubes of a kind..... $3.00 


Unabsorbable Sutures 


BOILABLE 


NO SUTURE LENGTH SIZES 
350..CELLULOID-LiInEN........ 60”’.....000, 00,0 
360..HorsEHAIR.............. (ss: eee ee 00 
390..WuirTe SitkworM Gut..84”........ 00,0, 1 
400..BLack Sitkworm GutT..84”........ 00,0, 1 
450..Wuite Twistep Sitk...60”...... 000 TO 3 
460..BLack TwisTeD SILk.....60”...... 000,0,2 
480..Wuire BraipeD Si1k.....60”.....00,0, 2,4 
490..Biack Braipep Si1k.....60”........00, 1,4 
Package of 12 tubes of a kind..... $3.00 


Short Sutures for Minor Surgery 


NON-BOILABLE VARIETY 


NO. SUTURE LENGTH SIZES 
702..PLain Katmerip CatGut..20”.....00 TO 3 
722..20-Day Katmerip ** ..20”.....00 TO 3 
742..40-Day Kaumerip ‘*  ..20”.....00 TO 3 


BOILABLE VARIETY 


802..PLain Katmerip Catcut..20”.....00 TO 3 
812..10-Day Katmerip **—..20”.....00 TO 3 
822..20-Day Katmerip **_—..20”.....00 TO 3 
842..40-Day Katmerip **_..20”.....00 TO 3 
$62... HOuseHale, 2-622 522c2<: Lf SPEER EEO © 
872..WuiTe Sitkworm GuT...28”............ ° 
882..WuHiTe TwisTep SILK..... 20"... .000,0,2 
892..UmBiticaL Tare........... 24/.....¥e"” WIDE 
Package of 12 tubes of a kind..... $1.50 


Emergen cy Sutures 


iB peeroene on half-curved eyed needles 
with cutting edges for skin, muscle, 
or tendon, Boilable. 


NO. SUTURE LENGTH SIZES 
go4..PLain Katmerip CaTGuT..20”.....00 TO 3 
g14..10-Day Katmerip ** —..20”.....00 TO 3 
g24..20-Day Katmerip **—..20”.....00 TO 3 
964..HORSEHAIR............2206. BOs caaacuas fore) 
974.-WuiTE Sitkworm GuT...28”............ fo) 
984..Wuite TwisTep SILK..... 20!" ..<..000;,0;2 


In packages of 12 tubes of a kind 


Emergency Kit Assortment: 
goo..Assortep—Cartcut, Sirk, Horsexair, 
AnD Kat-permic Skin SuTures 


Pocksee of 12. 0alWe.. .. 3265 55's $2.40 


DISCOUNTS ON QUANTITIES 





DAVIS & GECK, INC. » 217 DUFFIELD ST. - BROOKLYN,N.Y. 


Printed in U.S A. © The Private Press of Davis & Geck, Inc. ~ Copyright 1932 D&G 





IERRE PIGRAY (d. 1613) was a 
pupil and follower of Paré, through 
whom he became chief surgeon to Henry 
IV and Louis XIII. Unlike his famous 


preceptor, however, he avoided the liga- 


tion of vessels when possible and sought 
to effect hemostasis by careful approxi- 
mation of tissues and a firm suture line. 


He divided sutures into three types— 
incarnative, restrictive, and conservative. &? Uu Lu VeS 
In describing them he stressed the im- 


portance of deftness, accurate spacing of “THEY ARE HEAT STERILIZED” 
stitches, and proper tension. In all cases 


he strove for a minimum scar. : DAVIS & GECK int. 
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Crippled Children in Calgary Are 
Given Excellent Care 


T the Junior Red Cross Hospital for crippled chil- 
dren in Calgary, Alberta, one of the simplest 
forms of apparatus used to hasten the cure of its 

child patients is a toy carpet sweeper, which was first 
used by a small girl who had never been able to use her 
hands before turning “housekeeper.” The hospital is, of 
course, equipped with more intricate apparatus and with 
an excellent staff, consisting of a matron and four gradu- 
ate nurses. 

Since opening its doors in 1922, the hospital has treated 
well over 1,000 patients from all parts of Alberta. Many 
of the cases treated were of long duration, their stay in 
the hospital often being longer than a year. As soon as 
the little patients are able, they take lessons from a quali- 
fied school teacher, and when they reach the convalescent 
stage they join other children in the classroom. 

Besides the ordinary curriculum the children are taught 
to make paper flowers. They made some 55,000 in 1931. 
These are bought for tag days and for decorative pur- 
poses. The children are said to look upon the making of 
’ these paper flowers as a delightful pastime. 

A number of well known Calgary physicians and sur- 
geons are attached to the hospital staff and give their 
services gratis to the Junior Red Cross. From among 
them is appointed a general superintendent who assumes 
supervision of all cases admitted. 

The hospital was the outcome of necessity. Following 
the crop failure in 1922 officials of the Red Cross made 
a relief tour, during which they were impressed with the 
number of children requiring treatment whose parents 
were unable to meet the expense of long continued hos- 
pitalization. At first the Red Cross attempted to have 
the cases which they took under their wing treated at 
city hospitals, but the long convalescent periods were too 
great a drain on their slender resources.. With a hos- 
pital of its own the Junior Red Cross is now able to care 
for 48 patients at a time. 

For a time, the hospital was unique in the world. It 
still ranks as a pioneer, but there is now a second hos- 
pital in Canada maintained by Junior Red Cross funds and 
engaged in the same sort of work—the Junior Red Cross 
Hospital at Regina. 

The Junior Red Cross Hospital at Calgary receives 
much valuable assistance from the Children’s Hospital 
Aid, an organization which was formerly allied with a 
municipal hospital, but which turned its attention to the 
Junior Red Cross Hospital when it was opened in 1922. 
Still other organizations do the mending and sewing ne- 
cessary from week to week. Service clubs throughout 
the city take a great interest in the welfare of the hos- 
pital’s patients and provide entertainment in various forms 
periodically. 


OriLtiA, ONT. — Ten young women, patients of the 
Ontario Hospital, were driven into the street during near- 
zero weather on Monday evening, December 12th, when 
fire, starting in the attic, caused considerable damage to 
the Colony House, West Street north annex of the hos- 
pital. 
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The Hygienic 
Mattress 


Curled Hair in the course of its manu- 
facture is thoroughly savined many 
times. 


Throughout a lifetime of service, it 
may be re-sterilized time after time as 
often as occasion justifies, without in 
any way harming the curl, the resili- 
ency or the natural life of the hair 
fibre. 


Sterilized Curled Hair 


has no substitute as a mattress filler 
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MANUFACTURERS 


Write us for samples and prices of our 
Hospital Grades 


TORONTO - : MONTREAL 
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Cleaning 
Paste 





CLEANS — SCRUBS — SCOURS 
POLISHES — PURIFIES 


More economical than powder cleansers, doing a 
speedier, better job. Unequalled for Painted, 
Varnished and Enamelled surfaces; Tile, Marble, 
Mosaic; Windows, Kitchen Utensils, all kinds of 
Floors. Ideal for the hands, also. 


Sample and Prices on request. 
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A New Year Message to Hospital Aid Members 


From the President of the Ontario Hospital Aids Association 


E are about to watch the closing hours of the old 
year, and as we approach this time—filled as it 
is with mingled experiences, and memories, we 

pause amid thronging thoughts to reflect upon our achieve- 
ments and our losses—rich experiences, mistakes, joys — 
and sorrows. 

Last year at this time, with the promise of a New Year 
approaching, we made plans and resolutions. I wonder if, 
during these twelve months just closing, this magnificent, 
God-given gift of Time, we are twelve months richer? 
Did we turn our mistakes into assets, and our losses into 
gains? Have we been sincerely engaged in worthwhile 
pursuits? Our Reward and balance sheet will be just as 
satisfactory as the sacrifices made and the real service 
given. If, on the other hand, we have been fulfilling our 
obligations and giving our Time to various work—just 
because our name is on a list to this, or because we feel 
we cannot refuse someone—then I am afraid the joy in 
serving will be withheld from us. It is only when our 
hearts are warm to the need and still warmer toward our 
less fortunate fellow-traveller, that we get the real thrill 
and joy in doing for and giving to others. Life’s extras 
are given to us that we may share them with others whe 
are not blessed as we are. 

It was Matthew Arnold, in his “Rugby Chapel,” who 
praised his father for having been the kind of man who 
made the gapped ranks close, who praised the brave, who 
encouraged the weak, who restored order when demoral- 
ization among those in his care was imminent. “I have 
noticed,” he said, “among wild things the tendency to 
Stand Together, to call up the stragglers, to shelter the 
weak. There is a concert of action, a community morale 
that is remarkable in this.” We would do well to reflect 
upon this wise observation. 

Are we not very apt to feel that our small part is un- 
important and that frequent lapsing and irregular attend- 
ance and withholding cur gifts, will not continue to dis- 
rupting the work? 

It is your faithfulness and mine that contributes to the 
success of the whole. 


The works of Life’s timepiece are fashioned with skill, 
Each part—a position of Trust; 

The tooth on the cog, or the pin in the wheel 
Is God-planned to fit—and it must. 





If you can’t be a sunbeam, effulgently grand, 
Illumining the world’s noblest deeds, 

You can lift up a candle with love-trembling hand— 
That’s the candle that somebody needs. 


In our Hospital Aid work, are we searching diligently 
for those who really need us; trying to find lonely hearts 
and tired and weary minds, who have had long days in the 
hospital wards? Do we put our hearts into their needs, 
and carry to them the cheer and succor needful, or are we 
interested in those who have returned home, and find life 


very drab and difficult? A word of cheer and a helping 
hand, how much it would mean; a chat, a jar of our best 
jelly, a book or perhaps a carefully prepared jar of soup 
(unexpected kindnesses). How often it gives a weary 
heart a fresh start along life’s way. 

It was Alfred Noyes, the poet (in the London Express), 
who said, “Most people at the present day are sleep- 
walkers. They are alive but they are not awake. They 
do not realise they own marvellous possessions or really 
perceive the world about them. If for instance—’ he 
said, “the trees were to break into leaf only once in a gen- 
eration, and flowers appear on this earth once in a quarter 
of a century, the beauty of that appearance would be over- 
whelming.”’ Just so it is with our privileges and blessings. 
They are so abundant and frequent, we sometimes lose 
their real value and beauty. 

If money and all the many material things that play so 
large a part in our daily doing, were relegated to second 
place, and the real things, represented by spiritual and 
natural beauty were given priority, how little power would 
material blows have to hurt us, and what a sublime repose 
would come to our very Souls. 

I wonder if we have reached the place in life—when we 
experience the joy of doing a real service for someone who 
has done us @ wrong, or being faithful and fair-minded to 
one who has played us false. 

Have we worked kindly and loyally, silently withstand- 
ing disloyalty and small hurts, and waited patiently for 
the reward, a rich reward, which is sure to come; making 
us millionaires in our own right. 

These are the sign-posts of progress of the soul, and 
the harvest from years of schooling in this great vineyard, 
in which we are placed to labour and fit ourselves for a 
larger service. 

We so often look for small slights instead of large 
service, and unwittingly destruct by carelessly spoken 
words, and unkind acts instead of constructing and mend- 
ing—in overlooking small and thoughtless mistakes and 
fault-finding. 


The low-beaded task is royal breasted, you know, 
(Not by worth of measure of gain), 

For a King down in Galilee long, long ago, 
Used a carpenter’s chisel and plane. 


Now, my dear fellow-workers I am not asking you 
what I am not asking myself. Nor am I seeking a place 
to be filled by someone, or a task fulfilled belonging to 
me. It is necessary that we all at this time ponder over 
our mistakes and omissions, and strive to do better if we 
are to make progress in filling our days usefully, and 
pleasing to Him who gave us this precious gift of Time. 
And when we close the last pages and submit our entire 
account to Him, let us hope that the Great Master Who 
understands all, may find our work worthy. It is a waste 
of time and out of our keeping to judge the work of our 
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fellow-man, and we feel with Joaquin Miller, the Poet, 
when he wrote the following lines : 


“In men whom men condemn as ill 
I find so much of godness still ; 
In men whom men pronounce divine, 
I find so much of sin and blot. 
I hesitate to draw the line 
Between the two, where God has not.” 


It ill behooves us to measure the work of our fellow- 
man, but to see to it that our own may be truly worthy. 

My prayer at the close of this year is that your hearts 
are richer for the service given, and that your firesides 
are sheltered by His care. That the vacant chairs may 
be filled with rich memories, guiding you to nobler and 
. better lives; that you will not withhold vour help at this 
time, but that your hearts may be touched by the flame 
of kindiiness and, good will; and that your homes may be 
richly blessed. Start today and see if you can find some- 
one who needs you, perhaps a comfy nightingale to knit 
for them, a good book (not one you do not want yourself 
because it has become obsolete) but one you have enjoyed 
—a jar of your most precious jam (not one unpopular 
with the family and left from last year) — a fragrant 
flower—perhaps a pair of bed socks for some dear old 
lady. 


We never know how far a word or deed will go. 
I spoke a word, 

And no one heard; 
I wrote a word, 

And no one cared 

Or seemed to heed; 
But after half a score of years 
It blossomed in a fragrant deed. 
Preachers and Teachers all are 
Sowers of Seeds unconsciously, 
Our hearers are beyond our ken, 
Yet all we give may come again, 
With usury of joy or pain. 

We Never Know 
To what a little word may grow, 
See to it, then, that all your seeds 
Be such as bring forth noble deeds. 

—John Oxenham. 


Yours faithfully, 
MARGARET RHYNAS. 


Burlington, Ontario, 
January Ist, 1933. 


No Decrease for London Nurses 


A resolution advocating adoption of an eight-hour day 
for nurses at a lower rate of pay was defeated by a vote 
taken at a special meeting of the Victoria Hospital Nurses’ 
Alumnae at London, Ont. The nurses voted to retain the 
12-hour day and $5 fee. The eight-hour day would have 
been at the rate of $3 per day. The objections were that 
three nurses within 24 hours would be detrimental to the 
health of patients, and the tendency would be for patients 
requiring one nurse under the present system, to keep her 
for only eight hours. 
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“CANADIAN MADE —UNSURPASSED” 





Be 








UNIFORM 


Longer wear, and a2 greater number of steriliza- 
tions, are the result of Sterling methods of manu- 
facture. Great care is exercised to see that 
there is as little variation as possible. 


Specialists in Surgeons’ Gloves for 18 Years. 


Sterling Rubber Company 


LIMITED 
GUELPH - CANADA 


Largest Specialists in SEAMLESS Rubber Gloves 
in the British Empire 
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Specialists on 


Anaesthesia Apparatus 


McKesson Appliances 


Sales and Service 


General esaaeel Service on 
Electro-Medical 
Apparatus of All Kinds 


Surgical Instruments Re-Conditioned 


Chromium Plating 


Your Inquiries Will Be Given Prompt 
Attention 


MADDOX & CO. 


77 Adelaide St. W., Toronto 
Telephone WAverley 6819 














Please refer to THE CANADIAN HOSPITAL when writing 








22 THE CANADIAN HOSPITAL 


Large Sanatorium Planned 
for Montreal 


Erection of a $1,500,000 sanatorium for tubercular pa- 
tients in Montreal, east of Pie IX Boulevard between St. 
Leonard de Port Maurice and the Riviere des Prairies, by 
the Bruchesi Institute of Montreal, is a project booked 
for early spring. With 500 beds and the most modern 
equipment known with which to fight the. “white plague,” 
the new hospital will be one of the largest and most up- 
to-date of its kind in Canada. 

The project has been under consideration for some time 
past, but it is only recently that both J. B. Baillargeon and 
Dr. J. E. Dube, president and vice-president respectively 
of the Bruchesi Institute, were able to table plans pointing 
to definite realization of this new hospital early in 1933. 
It is understood that the Quebec Government has already 
promised to aid the institution financially, and it is be- 
lieved that once the new hospital is erected the City of 
Montreal will accord the institution municipal support. 

An anonymous citizen, described as a “gentleman far- 
mer,” has already donated 200 acres of land free for the 
new hospital. The property is situated some four miles 
east of Pie IX Boulevard. Work on the institution will 
begin some time this spring, it is expected. 

In connection with the work being carried on by the 
Bruchesi Institute, work which is similar to that being 
done by the Royal Edward Institute, Dr. Dube has already 
pointed out that the province of Quebec, with a population 
estimated at upwards of some 3,000,000 people, loses 3,300 
souls yearly through the ravages of tuberculosis. Of this 
number, some 2,000 die in Montreal and district alone. 
The Province of Ontario, on the other hand, with a 
population of some 4,500,000 souls, loses but approxi- 
mately 1,500 people annually through the “white plague.” 
Deaths in Ontario are being checked by the large number 
of sanatoriums and preventoriums in existence, according 
to Dr. Dube, and the Bruchesi Institute, in formulating 
plans for the erection of a large new hospital for tubercu- 
lar patients, is aiming at the immediate reduction of Que- 
bec’s mortality rates. 

To-day, with some 2,000 deaths taking place in Mont- 
real, as a result of tuberculosis, Dr. Dube points out, there 
are but some 700 beds for tubercular patients, these being 
found in the Mount Sinai and Laurentian Sanitoriums at 
Ste. Agathe; the Sacred Heart Hospital, at Cartierville, 








Sales Representative 
Wanted 


Leading manufacturer of Hospital Rubber Goods 
wishes to appoint a representative in each province, 
on commission. An excellent line to carry with , 
one or two other non-competing lines. Give full 
particulars of territory you wish to cover, ex- 
perience, and connection with hospitals. Box 101 
The Canadian Hospital, 177 Jarvis St., Toronto. 
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and the Grace Dart and Bruchesi Institute in Montreal. 
Erection of the new hospital proposed by the Bruchesi 
Institute will bring the total number of hospital beds 
available for tubercular patients to 1,200, it is pointed out. 


Selecting Accessories for Hospital Beds 


“How About Your Beds” is the title of a short article 
which appeared in a recent issue of “Hospital Fabri- 
cator,” which read in part as follows: 

“The modern hospital dresses up. There is no ques- 
tion about it. If you intend to be ‘in the swim’ these 
days, you are simply forced to make your rooms at- 
tractive. 

“You must start with the walls, but sooner or later 
you'll get around to the furnishings—the curtains, dresser 
scarfs, the furniture itseli—and of course the bedding. 
Has it ever occurred to you how the bed dominates any 
room in which it appears? Try walking into two or three 
hospital rooms and see how quickly the bed strikes your 
vision regardless of its position in the room—notice your 
reaction to whether or not the bed is made up and to the 
general appearance of the bedding. 

“Hotel management has recognized for a long time this 
tendency of the appearance of the bed to ‘hog’ the spot- 
light and has been very careful to select attractive acces- 
sories for this particular piece of furniture. These pur- 
chasing agents have been extremely fussy about the bed 
spreads they would purchase and while fadish types of 
spreads have been popular for short periods of time, cer- 
tain basic principles have been developed which deter- 
mine pretty definitely whether or not a spread will meet 
with outstanding success year in and year out. The 
material must be rugged yet have a soft fine finish—it 
must drape well—the colour must be snowy white or a 
beautiful tone of blue, rose, pink, maize, green, lavender 
or tan and fast to sun and laundry—the design must be 
simple whether it be geometric or taken from nature and 
if true individuality is desirable, a distinctive monogram 
lends the finishing touch.” 





The Advantage of a Central Supply Room 


In an article entitled “Organization and Management 
of the Central Supply Room,” by Helen Mead, R.N., 
which appeared in the “Trained Nurse and Hospital Re- 
view” early in the year, the advantages of a central supply 
room are cited as follows: 

1. It relieves the nurses throughout the hospital of 

many time-consuming duties. 

2. It assures better sterilization under the supervision 
of a trained specialist. 

3. It makes for economy through careful supervision 
of the requisitions of both students and _ special 
nurses. 

4. It provides an economical and satisfactory method of 
supplying special equipment. Instead of many units 
scattered throughout the building in uncertain loca- 
tions and doubtful condition, a limited number can 
be kept in the central supply room, where they are 
frequently tested, expertly adjusted and may be 
easily located. 
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An Excellent Health Record 


In all sections of the United States and in Canada, 
combined, the 1932 health record of wage earners, in- 
sured in the Metropolitan Life Insurance Company, and 
their dependents, up to the end of October, has been better 
than ever before. The cumulative deathrate for their 
entire group of industrial policyholders is nearly 3 per 
cent. below the previous minimum for any like period of 
any year. It is thus evident that in all sections of the 
two countries in which this company writes business, the 
health of the wage earners has not been adversely affected 
by the widespread unemployment and generally unfavour- 
able economic conditions which have prevailed. There 
have been no serious epidemics; weather conditions in 
general have been good; and excellently planned relief 
work has served to alleviate distress. These three fac- 
tors have played an important role in maintaining the 
health of the industrial classes who, more than any other 
group, bear the brunt of adverse economic conditions. 

There are five important causes of death which are 
now certain to record new minimal deathrates this year. 
They are tuberculosis, pneumonia, diarrheal complaints, 
puerperal conditions and accidents. In addition, there is 
good prospect that typhoid fever, measles and diphtheria 
will register new lows. On the other hand, it is equally 
certain that cancer, diabetes and organic heart disease will 
record new maximum mortality rates; and that for can- 
cer, in particular, the year-to-year rise will be larger than 
ever before observed among these industrial policyholders. 

A statement which is the cause of much satisfaction to 
Canadians is that among insured persons in this country, 
the October deathrate dropped 21 per cent. as compared 
with the same month of last year. 


Montreal Hospital Loses Miss Craig 

Miss Jane Craig, Superintendent of the Western Divi- 
sion, Montreal General Hospital, has resigned following 
twenty-five years of service, and will be succeeded by Miss 
Blanche G. Herman. Presentations have been made to 
Miss Craig by the Board of Management, the medical 
staff, the Alumnae Association, the nursing staff and the 
office staff. 

A native of Montreal, Miss Craig graduated from St. 
Luke’s Hospital, Chicago, in 1905. After two years on 
the staff of St. Luke’s she was appointed Lady Superin- 
tendent of the Western Hospital here, subsequently ab- 
sorbed by the Montreal General. 

Her successor, Miss Herman, is a graduate of the 
Montreal General. Since 1925, her graduation year, she 
has pursued postgraduate work at McGill University, and 
been in charge of a ward at the General and Assistant 
Superintendent of the Royal Victoria, Montreal, Mater- 
nity Hospital. 


Wise Student Nurse 

Instructor: “Did you have help from any other student 
nurse on this problem?” 

Student Nurse: “No, I got it wrong myself.” 

Doctor: “I would like a preparation of phenylisothio- 
cyanate.” 

Pharmacist: “Do you mean mustard oil?” 

Doctor: “Yes, I can never think of that name.” 
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— yourself —is offered through 
this simple but significant device 
—the time-tried Diack Control. 
It takes the uncertainty out of 
sterilization — assures absolute 
sterility for every dressing. 


Diack Controls 
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Ca.tcary.—Dr. R. N. W. Shillington, prominent Leth- 
bridge medical man and sportsman, has been appointed as 
medical officer and superintendent of the Col. Belcher 
Hospital, in succession to the late Dr. George Bishop. 
Dr. Shillington is not new to the hospital as he was at 
one time on the medical staff. 

A native of Eastern Canada, Dr. Shillington is a gradu- 
ate of McGill University. Interested in sports from his 
youth, he played an active part in Ontario rugby and dur- 
ing residence in Ottawa, played with the capital city 
rugby team, the Roughriders. 

In 1910, the new superintendent moved to Lethbridge, 
where he was associated with Dr. F. H. Mewburn, now 
of Calgary, for one year. He then came to Calgary and 
was later joined by Dr. Mewburn. Both enlisted together 
in the Canadian forces in 1915.- 

¢ + * 
CAMPBELLFORD, ONT.—The sudden death of Dr. An- 


drew Haig occurred at his home here after a brief illness 
early in December. Dr. Haig was in his 67th year, a 
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native of Seymour Township and received his early educa- 
tion in Campbellford, later graduating from Queen’s Uni- 
versity. He was for many years superintendent of the 
Kingston General Hospital, later being connected with 
Belleville General Hospital. 

a a. 


Dawson CrEEK, B.C.—One of the biggest events ever 
to have taken place in Dawson Creek was the opening of 
the new $35,000 hospital on November 30th. The build- 
ing was built from donations in cash and work by the 
people of Dawson Creek and surrounding district and 
subsequently transferred to the Sisters of Providence, 
who have provided it with the very latest equipment. 

W. S. Bullen is president of the General Hospital Board 
and Irvin Groh is secretary. 


* * * 


KITCHENER, ONT.—Need for greater patient accommo- 
dation at the Kitchener-Waterloo Hospital continues to 
occupy the attention of hospital authorities. 

Superintendent Miss Scott stated recently that crowded 
conditions are still being experienced, although lately it 
has been unnecessary to turn any patients away. It has 
been intermittently necessary at odd times during the past 
two years to refuse applicants for accommodation. 


* * * 


LisTOWEL, ONT.—Miss Woodard, who has returned to 
her home in Norwich following her recent resignation 
from the position as superintendent of the Memorial Hos- 
pital here, was honored before her departure by members 
of the hospital staff who met and presented her with a 
handsome leather writing portfolio. Miss Woodard has 
been in charge of the Listowel hospital for the past two 


years. 
2K 2k * 


Lonpon, Ont.—A. G. Silverwood, chairman of the 
Victoria Hospital Trust has resigned his seat on the board 
as the result of the citizens of London having defeated the 
plebiscite to authorize the expenditure of $300,000. for new 
hospital buildings. 

It is thought that the City Council would still advance 
$150,000 of the city grant in 1933 if the hospital authori- 
ties could raise $150,000 from private funds as specified 
in the Council’s resolution some months ago. 

ee 


MonTREAL.—Members of the Canadian Association of 
Clinical Surgeons held their bi-annual convention in 
Montreal hospitals on December 9th and 10th. The or- 
ganization consists of teachers of surgery in the various 
universities of the Dominion who take this opportunity of 
making themselves familiar with new devlopments in 
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apparatus, and in exchanging information at clinics and 
lectures. 

The Notre Dame General and Royal Victoria Hospitals 
were visited and a meeting was held in the Cercle Uni- 
versitaire. 

Dr. B. G. Bourgeois of Notre Dame Hospital is presi- 
dent of the Association. 

2 

MonrTREAL.—Official opening of the $900,000 wing to 
the Notre Dame Hospital took place on December 8th 
with high dignitaries of church and state in attendance, 
as well as eminent personages of the city, both English 
and French-speaking. The new home for nurses and the 
central heating plant were also thrown open for inspec- 
tion and favorably commented upon. 

This latest addition to the famed French-Canadian hos- 
pital, which contains 200 beds, brings the institution’s 
total accommodation up to 500 beds. The building em- 
bodies the most modern developments in hospital archi- 
tecture and equipment, and, as was repeatedly stressed by 
various speakers, will long stand as a monument to the 
initiative of the board of directors and the entire French- 
Canadian race. 

* * a 

OtTTawa.—The trustees of the Ottawa Civic Hospital 
at a meeting on December 12th decided to place $700,000 
insurance on the hospital building and $300,000 on the con- 
tents, making a total of $1,000,000 insurance. 

A committee comprising J. J. Lyons, chairman; A. J. 
Major, vice-chairman, and D. A. Stewart was appointed 
to work out the details but were instructed that the rate 
was not to exceed 3714 cents per $100 and that the policy 
was to be for three years. 

* * x 

Otrawa, ONT.—Miss Elizabeth Smellie, chief superin- 
tendent of the Victorian Order of Nurses for Canada, has 
returned to Ottawa after spending three months in Eur- 
ope studying maternal welfare under he auspices of the 
Rockefeller Foundation. 

* * * 


QuEBEC.—As a result of recent changes decided upon 
by the Quebec Provincial Department of Health, Dr. J. A. 
Deschenes, who has been in charge of the sanitary unit for 
Beauce County since its establishment in 1925, has been 
transferred to Sherbrooke, becoming medical health officer 
in that city. He will be replaced in Beauce by Dr. J. C. 
Pomerleau, who completed training at the Levis County 
health unit. 

Miss Annette Fortin, joint secretary of the Beauce unit, 
becomes secretary of the vital statistics branch, Provincial 
Health Bureau in Quebec. 





* * * 


Sant JoHN, N.B.—The following staff appointments 
have been made by the board of commissioners of the 
General Hospital. Dr. F. R. Connell as an additional 
junior physician anesthetist on the in-patient service, Dr. 
W. J. Baxter as an additional appointment in the out- 
patient medical service. Dr. F. C. Bonnell was named as 
chief dental surgeon for the out-patient department and 
besides Dr. J. B. Gosnell those named for the out-patient 
dental clinic service were Dr. R. S. Langstroth and Dr. 
Ralph H. Kee. 
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SyDNEY, N.S.—Extending the Provincial Government’s 
policy of building annexes in conjunction with local gen- 
eral hospitals of the province commenced soon after the 
establishment of the Department of Public Health, the 
Sydney General Hospital annex, opened on November 
23rd, is the third to take advantage of the scheme through 
which it is hoped to control tuberculosis. 

In November of last year a ten-bed annex was estab- 
lished in connection with the Inverness Memorial Hos- 
pital, while in May, 1932, a twelve-bed annex was placed 
in operation at St. Mary’s Hospital, Inverness. In the 
same month 84 beds were provided in the New Infirmary 
at the Kentville Sanatorium, while the Sydney annex 
marks the establishment of 84 additional beds. St. 
Martha’s Hospital, Antigonish, is arranging for 50 beds 
to be made available soon. 

The total number of beds in the province for those suf- 
fering from tuberculosis has now reached 544. 

(Continued on page 30) 
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Yultide Decorations at Chatham Hospital 


Always on the alert for ways and means of making the 
world a little brighter and the burden a little lighter for 
those who are in their care, the members of the staff of 
the Chatham Ontario Public General Hospital carried out 
a unique scheme of Christmas window decoration. 

Christmas scenes were painted on the windows of the 
wards, and of many of the rooms and the corridors, as 
well as the glass in the doors along the halls. 

Miss Edith Patterson, dietitian, and Miss Henrietta 
Grieves, night supervisor, were the original artists, but 
several of the student nurses and members of the staff 
later joined in the work. 

One of the features of this scheme is that it is not ex- 
pensive. No costly paints or brushes are required. The 
main ingredients are water and Bon Ami, while the chief 
instrument is a piece of a rag. Fruit colouring furnishes 
most of the desired colours, but if there is a yellow build- 
ing to depict on the window, a little mustard will paint the 
structure. If it is a trunk of a palm tree that needs to be 
painted, a little cocoa will give a most realistic touch. 


New Brandon Mental Unit Built 
With Relief Money 


A new unit of the Brandon Mental Hospital for dis- 
turbed women patients was opened on December Ist. It 
was built with relief money, of which 75 per cent was 
supplied by the Province and 25 per cent by the Dominion. 
The cost to date has been $240,000, of which $113,545.27 
went into the payrolls of Manitoba workers, including 
those employed in construction of building and employees 
of firms supplying materials. Of Georgian type architec- 
ture suitable for institutional work, it is of red brick made 
in Winnipeg, with Tyndall stone trimmings, is built with 
reinforced concrete throughout, and has accommodation 
for 240 women patients. 

A total of 790 Brandon men, working in shifts, was 
employed in the construction, giving a total of 228,571 
man hours to the job. Eight different Manitoba firms 
supplied materials for the structure, ranging from metal 
work, roofing, electrical installation, painting and decorat- 
ing, reinforced steel-work, and wood-work, to refrigera- 
tion. The building occupies a commanding position on a 
hill overlooking the City of Brandon. 


A New Line of Made in Canada Paper Doilies 

and Tray Cloths 

G. H. Wood & Company Limited are introducing an 
attractive and very complete line of Paper Doilies and 
Tray Cloths in all sizes, which are produced entirely in 
Canada. 

Hospital Executives will be particularly interested in 
this new line of merchandise, especially as G. H. Wood 
& Co. state that prices are considerably lower than those 
asked for the imported product. 

The manufacture of Paper Doilies and Tray Cloths 
is an entirely new departure in Canada, the dies and 
machinery for which represent a considerable invest- 
ment. The manufacturers feel that there are many uses 
for Paper Doilies and Tray Cloths throughout hospitals 
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in place of linen, as they represent not only an efficient 
but a much more economical service. 

Communicate with G. H. Wood & Company Limited 
at either Toronto, Hamilton, Ottawa, Montreal, Quebec, 
Halifax, or Saint John, N.B. They will be very pleased 
to send you samples, together with prices, covering your 
partial or annual requirements. 


Registry Announced by Record Librarians 


The Association of Record Librarians of North Amer- 
ica is desirous of giving publicity to the registry for 
trained record librarians recently established. 

A Registry for Record Librarians was established by 
the Association at its session in Detroit to fill a need long 
felt by record librarians and hospital superintendents. 
The Association provides for registration of properly 
trained librarians but refuses to act as an employment 
agency. 

Record librarians, who are already active members in 
good standing in the Association of Record Librarians of 
North America may register without examination within 
one year after the establishment of the Registry. Newly 
trained record librarians may register after submitting 
evidence of proper character and passing an examination 
to be set by the Board of Registration. A certificate of 
registration will be issued to each approved candidate. 

Record librarians are urged to communicate with the 
Registrar, Evelyn Vredenburg, Woman’s Hospital, New 
York, N.Y., for full particulars—Hospital Management. 


General Problems of Hospital 


Construction 
(Continued from page 8) 
DANGER! NO SPARKS! NO FLAMES! NO 
SMOKING! should be posted conspicuously. 


Glass substitutes for windows should be of non-inflam- 
mable material. 

It is fair to assume that each succeeding room built will 
be based on the experience of those now in use, “and the 
construction and convenience will materially improve with 
the perfection of design. A limiting factor at present is 
the cost of construction of oxygen rooms, but with the 
co-operation of the architects and engineers versed in the 
problem, in consultation with hospital executives and the 
medical profession, there will be more economical and 
effective rooms built into hospitals, since it is not un- 
reasonable to suppose that the hospital of the future will 
provide oxygen rooms in the initial construction, thereby 
effecting a considerable saving in the cost of these facil- 
ities. 


WINNIPEG.—The duties of Dr. E. W. Montgomery as 
chairman of the Provincial Board of Health, have been 
extended by order-in-council of the Manitoba Government 
to include supervision of hospitalization in the province. 
This action is in line with the policy of bringing about 
closer working co-operation between the chairman of the 
Board of Health and the Department of Health and Pub- 
lic Welfare, a policy determined upon since Dr. Mont- 
gomery retired as minister of the department. 
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We Need Your Help 


AVE you ever considered the importance of the 
role the advertiser fills in the production of a 
journal such as The Canadian Hospital? 


If it were not for the revenue provided by the adver- 
tisers, it would not be possible for the average pub- 
lisher to produce a monthly magazine selling at a 
nominal subscription rate. 


Please, therefore, let our advertisers know when you 
have been influenced to investigate or buy their pro- 
ducts advertised in The Canadian Hospital. They 
like to know that you read their advertisements— 
in fact sometimes they think that you do not read 
their advertisements when you do—and we lose a 
customer. 


So, again, please mention The Canadian Hospital 
when writing to or conversing with our advertisers. 
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The Late Dr. F. H. Pratten 


Dr. Frank Harton Pratton, for the past 13 years med- 
ical superintendent of the Queen Alexandra Sanatorium 
at Byron, Ontario, passed away on Saturday, December 
10th, at his residence at the sanatorium. While the end 
came somewhat unexpectedly, the doctor had not been in 
the best of health during the past year. 

Dr. Pratton was born in Waterford, Ont., the son of 
the late Mr. and Mrs. George Pratten. He graduated in 
medicine from Toronto University in 1911, from which 
time until 1914 he was resident physician at the Muskoka 
Hospital for Consumptives at Gravenhurst. In 1915 he 
became associated with Dr. J. S. Hart, of Parkdale, To- 
ronto, and was on the staff of the Toronto General Hos- 
pital. He was a member of the Canadian Army Medical 
Corps from 1914 to 1918, attaining the rank of major. 
He went overseas in 1915 and for some time was in charge 
of the chest wards at Moore Barracks Hospital. Follow- 
ing this he served with a front line unit in France, taking 
part in the attack on Vimy Ridge. He was returned to 
England in 1917 to become officer in charge of medicine 
at the Canadian Special Hospital, Diseases of the Chest, 
at Lenham, Kent. Shortly after demobilization in 1919 
he became medical superintendent of the Queen Alexandra 
Sanatorium. 

During his superintendency at Byron he saw the sana- 
torium develop from an institution of 250 beds to 600 beds 
—the largest single institution of its kind in Canada. He 
was a Fellow of the American College of Physicians, a 
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Fellow of the Royal College of Physicians (Canada), a 
member of the Western Ontario Academy of Medicine. 
the Toronto Academy of Medicine, the Harvey Club and 
the Canadian Medical Association. 

Aside from Dr. Pratten’s medical ability, his outstand- 
ing success as an administrator, his great gift of binding 
together his staff in a spirit of loyalty, his faculty of be- 
ing able to discern the viewpoint of others and to sympa- 
thize with their needs, has resulted in the high degree of 
efficiency for which the sanatorium is noted. Dr. Pratten 
was a man whose sterling qualities made for him a wide 
circle of friends among the medical fraternity, directors, 
staff and patients of the sanatorium and all with whom 
he came in contact. 

Besides his widow he is survived by his son, Frank; his 
daughter, Jane; one sister, Mrs. Herman Woodsworth, 
of Cornwall, N.Y.; two brothers, Ray of Peterborough, 
and George of Windsor. One brother, Waldo, pre- 
deceased him. 


Alberta Hospitals Ask Safeguards If 
Health Insurance is Adopted 


If health insurance is established in Alberta, rights of 
existing approved hospitals should be safeguarded. This 
and other conditions were urged by the Alberta Hospital 
Association at a recent meeting. 

The association resolved that such a scheme should be 
provincial in scope, having a central source of disburse- 
ments; that, pending a compulsory scheme, voluntary 
measures should be provided to protect individuals and 
groups; that choice of physician and hospital be free 
within reasonable limitations. 

The association opposed any change in residence qualifi- 
cations of the “indigent” class, on grounds that financial 
difficulties would be increased. 

It was also urged that the government make clear that 
individuals granted certificates by the Debt Adjustment 
Board shall be considered indigent within the meaning of 
the Hospitals Act. 


Toronto Nurses Reduce Fees 


At a meeting of 400 members of Registered Nurses in 
the Y.W.C.A., Toronto, on December 14th, the Central 
Registry announced that nurses’ fees in Toronto will be 
reduced at the beginning of the year. 

Approximately a 17 per cent. cut is represented by the 
new rate, and under the new schedule, which will be 
adopted by the 1,400 members of the registry, $5 will be 
charged for a day or night service, medical, surgical or 
obstretical, for a 12-hour period, and $6 will be the fee 
for 20-hour service. Former rates were $6 for a 12-hour 
day and $7 for 20 hours. 

Miss B. Thoburn, president of the registry, presided 
and stated that the new rates will come into effect on 
January 1, 1933. 

“Only nurses doing private nursing will be affected by 
this cut,” said Miss Jean Gunn, superintendent of nurses 
at the Toronto General Hospital. ‘Most hospital nurses 
had their salary reduced about a year ago.” 
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27 Front St. East, Toronto, Ont. 





























X-RAY COURSE FOR PHYSICIANS—NURSES 


Three months — Instruction in Technique — Interpretation 


Classes form first of each month. Information write 


DR. A. S. UNGER, Director of Radiology 
Sydenham Hospital, 565 Manhattan Avenue, New York. 





POSITION WANTED 
DIETITIAN—Graduate. Six years hospital experience in 
planning and supervising special diets, teaching student 
nurses, planning menus, purchasing food supplies, managing 
employees, etc. This includes a post-graduate course in a 
Toronto hospital. Twenty-five years of age; excellent refer- 
ences. Held last position four years; in charge of depart- 
ment in an American hospital. Forced to give it up because 
of attitude of State Department to Canadian employees. 
Box 303, The Canadian Hospital, 177 Jarvis St., Toronto, 
Ont. 





POSITION WANTED 


Administrator — Layman, Canadian, 43 years of age. At 
present employed as Assistant Superintendent in a large 
Hospital. Looking for an opportunity giving larger scope 
to his abilities, as Assistant Superintendent or Buisness Man- 
ager in a large Hospital, or Superintendent in a good sized 
Hospital. Competent administrator, particularly qualified to 
supervise purchasing, lay personnel and all non-professional 
services. Highly recommended. Confidences exchanged. 
Box No. 902, The Canadian Hospital. 





DIPLOMAS 


DIPLOMAS—ONE OR A THOUSAND-—Illustrated circu- 
lar B, mailed on request. AMES & ROLLINSON, 206 
Broadway, New York, N.Y. 





CLASS PINS 
We make a specialty of manufacturing rings and pins for 


hospital training schools; catalogue and special designs on 
request. J. F. APPLE CO., LANCASTER, PA. 


Please refer to THE CANADIAN HOSPITAL when writing 





THE CANADIAN HOSPITAL 


News of Hospitals and Staffs 
(Continued from page 25) 


Toronto.— A charity eye clinic, sponsored by the 
Optometrical Association of Ontario, was opened at 138 
St. George Street on December 21st. 

The most up-to-date optical devices to test and examine 
eyes has been installed in three clinic rooms at the St. 
George Street premises. The value of the equipment is 
estimated at more than $25,000. 

Following the official opening by Hon. Dr. J. M. Robb, 
Minister of Health, the eyes of poor citizens will be ex- 
amined and glasses supplied free. 

The Toronto Optometrical Clinic, as it will be known, 
will be administered by Messrs. Douglass Pearsall, Ed- 
ward, Blind, O. M. Johnson, John L. Rawbon, and J. C. 
Thompson, M.A. 

* + «& 

TorontTo.—Staff nurses from hospitals throughout the 
province gathered recently at the University of Toronto 
for a week’s course on nursing methods and hospitai ad- 
ministration. Some 62 supervisors registered for the 
series of lectures, demonstrations and discussion groups. 
One hospital sent seven of its nursing staff for the week’s 
intensive course. University officials in charge are, W. J. 
Dunlop, Extension Director, and Miss E. N. Nagle, of 
the Department of Public Nursing. This year’s class is 


the second, the undertaking now being scheduled as a regu- 
lar item on the University calendar. 

Teachers, doctors and nurses took the group in turn. 
Phychological lectures occupied an important place on the 


programme. 
+: et 

Toronto.—The board of management of the Toronto 
Hospital for Incurables, elected officers for the ensuing 
year as follows: President, John Firstbrook; vice-presi- 
dents, W. A. Baird, K.C., M.P.P., and E. W. Bickle; 
directresses, Miss Mortimer Clark, Mrs. Ambrose Kent, 
Mrs. William Davidson; visiting committee, Miss Mor- 
timer Clark, Mrs. Ambrose Kent, Mrs. William Davidson, 
Mrs. E. H. Anderson, Mrs. J. P. Balfour, Mrs. A. M. 
Cowan, Mrs. William Inglis, Miss Grant Macdonald, Miss 
Effie Michie, Messrs. John Firstbrook, W. A. Baird, E. 
W. Bickle, A. W. Applegath, E. L. Cousins and Chas. S. 
Macdonald. 

ee Oe Om 

Victoria, B.C.—Dr. Ernest Amos Hall, noted surgeon 
and gynecologist, passed away in St. Joseph’s' Hospital in 
this city on December 8th. 

Dr. Hall was born in Ontario in 1861 educated at 
Waterdown High School, Woodstock College, Trinity 
College and the University of Toronto. He did post- 
graduate work in Berlin, London, Edinburgh, New York, 
Philadelphia and other centres, which bestowed honours 
upon him. 

More than a quarter of a century ago he decided to 
establish himself in general practice in Victoria and since 
that time he lived continuously here or in Vancouver. 

® ‘oath we 

WELLAND, Ont.—The Welland County General Hos- 
pital board of governors has confirmed the permanent 
appointment of Miss Eunice Angle as night supervisor at 
the hospital. 
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WINNIPEG.—Concluding- a year reported to be most 
satisfactory, considering the times, Victoria Hospital 
board of directors and shareholders met recently and re- 
elected officers and directors. 


Reports of several branches of work took cognizance, 
with much pride, of the facts that there was a saving in 
running expenses of $3,300 over last year, that there was 
the lowest death rate and second highest birth rate for 
many years, that the cost of meals has been reduced to an 
average of nine cents. 


The medical staff, appointed during the past vear; the 
superintendent, Dr. J. R. Thomson; the nurses’ superin- 
tendent, Miss A. Besant; Miss Margaret Campbell, diet- 
itian; Miss E. Marr, social service department superin- 
tendent; and Mrs. E. Misener, president of the Ladies’ 
Auxiliary, were among those heartily congratulated for 
their efforts. 


The treasurer reported a net loss of $1,364.69, and a 
patient decrease of 320. 

E. L. Taylor was re-elected president; James McDiar- 
mid, vice-president; Dr. Adam Clark, treasurer; Dr. J. 
Rk. Thomson, secretary. The directors are R. Beath, A. 
David, Dr. Adam Clark, James McDiarmid, D. j. Ross, 
Norman MacLeod, E. L. Taylor, Dr. C. G. McGreer, Dr. 
J. R. Thomson. 
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We extend to our customers advantages in purchases we have 
made on lower price materials, and while our stock of same 


lasts, these new REDUCED prices will obtain. 


NURSE’S 
OPERATING 
GOWN 


Full-length gown 
with plain front, 
neat turn-over 
collar and _ full- 
length sleeves. 
Closes down back 
with tie tapes, 
and with long 
belt stitched on 
front to tie at 
back. Can be 
furnished with 
knitted cuffs 
which fit closely 
and easily into 
the rubber gloves. 


ik 


Style No. 442 


Reduced Prices on Operating 
Gowns 

Material 

Number Description 

99 Best Quality Unbleached Sheeting 
Per doz. $12.00 

58 High Quality Bleached Sheeting 
Per doz. $13.00 

56 Best Quality Bleached Marble Head 
Per doz. $15.00 


Above prices are for regular cuffs. If 
required with knitted cuffs add $1.00 
per doz. 


WE PREPAY THE 
FREIGHT 
ON BED GOWNS 


in twelve dozen lots, or on orders 
for an assortment of items amount- 
ing to $100 or more. 











Style No. 407 
PATIENT’S BED GOWN 


Standard length, 40 inches, closes down 
back with tie tapes, or linen buttons, if 
preferred, reinforced with yoke both 
back and front. 


Material 
Number Description 
97 Unbleached Sheeting 
Per doz. $6.75 
99 Best Quality Unbleached Sheeting 
Per doz. $9.00 
58 High Quality Bleached Sheeting 
Per doz. $9.50 
56 Bleached Marble Head 
Per doz. $10.50 


SURGEON’S 
OPERATING 
GOWN 


A full-length 
gown with plain 
front, standing 
collar and _ full- 
length sleeves. 
Closes down the 
back with tie 
tapes, and with 
long belt stitch- 


ed on front to 


tie at back. Can 
be furnished with 
knitted cuffs 
which fit closely 
and easily into 


the rubber gloves. Style No. 431 


Reduced Prices on Operating 
Gowns 

Material 

Number Description 

99 Best Quality Unbleached Sheeting 
Per doz. $12.00 

58 High Quality Bleached Sheeting 
Per doz. $13.00 

56 Best Quality Bleached Marble Head 
Per doz. $15.00 

Above prices are for regular cuffs. If 


required with knitted cuffs add $1.00 
per doz. 








garments unconditionally guaranteed, as to 


both workmanship and material. 


Quotations cheerfully submitted on Special Apparel 


for Hospital use. 











Sales tax is NOT included in above quotations, as 
same does not apply when garments are shipped 


to Approved Hospitals under their purchase 


orders bearing the required Sales Tax exemption 
certificate. 


Style No. 113-79 


HOUSE DOCTOR’S COAT 


made of bleached drill, this 
coat is neat and _ service- 
able. It has the lay-down 
collar, three pockets, de- 
tachable buttons and point- 
ed cul? on sleeve. Price for 
the coat, $24.00 per dozen. 
Pants to match, $24.00 per 
dozen. 


690 KING ST. W. 
TORONTO 


MADE IN CANADA BY 


Limited 


Style No. 175 
HOUSE DOCTOR’S SHIRT 


Made of the best quality 
bleached shirting, our No. 


CORBETT~- COWLEY “ks 5 


1032 ST. ANTOINE ST. 
MONTREAL 














Please refer to THE CANADIAN HOSPITAL when writing 











@ Every good hospital makes the 
most of sleep in rebuilding health. 

Interesting to you, then, to know 
just how the nation’s leading insti- 
tutions have welcomed SPRING-AIR 
as the most advanced idea in sleep 
comfort. 

Here is the evidence: In less 
than four years the SPRING-AIR 
Mattress has been installed in more 
than one thousand of the nation’s 
leading hotels and hospitals. 

A new mattress could not win 


such an endorsement as this if it 





CHICAGO LYING-IN 


SPRING-AIR is endorsed by more 


genuine sleep authorities than any other mattress 


——— - ae 


MILWAUKEE COUNTY 


CHRIST HOSPITAL, CINCINNATI 


SPRING AIR 
MATTRESS 


were not outstandingly superior. 
This acceptance is based on the 

only two things that count in buy- 

ing a mattress— 

1. It provides the most truly relaxed 
sleep ever made possible. 

. It keeps on giving that relaxed 
sleep longer than any other mat- 
tress—and is therefore the sound- 
est economy. 

A SPRING-AIR Mattress (or Sleep 
Cushion) is available to any hospi- 
tal for testing purposes. Write us 


for full particulars. 


THE CANADIAN FEATHER & MATTRESS CO. 


LIMITED 


Associate Member of Master Bedding Makers of America. 


TORONTO 


‘‘We Keep Awake that Others May Sleep” 


OTTAWA 





